
C.O.D.

CHECK Payable to GLASS IMPRESSIONS

Visa M/C AMEX DISCOVER

Credit Card # _ _ _ _  _ _ _ _  _ _ _ _  _ _ _ _

Must have the Bill to St # and Zip Code of Credit Card for Authorizing Purposes ONLY

Credit Card Bill to Street  #  _ _ _ _ _ _
Credit Card Bill to Zip Code  _ _ _ _ _  

Name on Card:

Signature:

Daytime Phone:

Fax: 

Exp. Date:

 _ _ _ - _ _ _ - _ _ _ _    _ _ _  
 _ _ _ - _ _ _ - _ _ _ _

Name:

Department:

Address:

City,State,Zip:

Bill To:

Name:

Department:

Address:

City,State,Zip:

Ship To:

 _ _ - _ _   VIN # _ _ _ ( Must have, on back of Card )
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Ext

Thanks for Your Order

If different Please fill this out

    


