
AvSpec Payment
Information Form

______________________________________________________________________________

CREDIT CARD AUTHORIZATION FORM

Item Purchased ____________________________________________________

Purchase Price ____________________________________________________

Type of Card (Visa, MC) ____________________________________________

Card Number______________________________________________________

Expiration Date____________________________________________________

Security Code (on back) _____________________________________________

Cardholder Name __________________________________________________

Billing Address of Cardholder  _______________________________________

    _______________________________________

    _______________________________________

Phone Number of Cardholder ________________________________________

Signature of Cardholder _____________________________________________

Date of Transaction _________________________________________________

Shipping Address __________________________________________________

       __________________________________________________

       __________________________________________________

     Avionics Specialists, LLC
     5297 Gulfstream Court 
     Loveland, CO  80538
     Tel:  +1 970 203 0505
     Fax: +1 970 203 0506


