m 21500 Osberne St,
Canoga Park, CA 91304

PEDORTHIC LABORATORY SPECIALTIES

Tel. 818-734-7080
www.pedorthiclab.com Fax B18-734-0040

Please print and complete the following form to allow us to process your credit card
transactions. Fax this form to 818 - 734 - 9040

Name as it appears on card:

Type of credit card: Visa Master Card Amex Discover

Credit Card Number:

Expiration Date (mm/yy): _/

Security Code:

Billing Address: (Street Number) Suite
City: State Zip

Check One

Please charge this credit card at the end of each week if there are new charges to my account. A
notice in writing is needed to stop automatic payments. (If there is no balance at the end of a month,
your credit card will not be charged.)

Please charge my credit card once only, for the amount of

Cardholders Signature Date:




