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 DENTAL DEPOT
6555 NW 9
th
  Avenue  suite 212
Fort Lauderdale   33309
Florida  USA
 USA -  1 1866 625 5558 – 1 954 874 6325 
Colombia 57 1 489 9051
Peru 51 1 707 3444
Venezuela 58 212 729 1639
Aregentina 54 11 5258 7148 Cba 54 351 569 1409 
www.USDENTALDEPOT.com
 
)




																
CREDIT CARD AUTHORIZATION
Please fill out this form here, save it to my documents and email it back to
Rellene por favor este impreso aquí, salvelo en  mis documentos y reenvíelo a
Preencha por favor este impresso, salve-o na pasta Meus Documentos e encaminhe para:
 marcos@usdentaldepot.com

	[bookmark: Text18]Company Name:      

	[bookmark: Text9]Address:     

	[bookmark: Text10][bookmark: Text11]City:                                                                                State:      

	[bookmark: Text12][bookmark: Text26]Country:                                                                    Zip Code:      

	[bookmark: Text13][bookmark: Text28]Email:                                                       Telephone:      




[bookmark: Check1][bookmark: Check2][bookmark: Check3][bookmark: Check4]Visa|_|	Mastercard|_|	American Express|_|	Other|_|

Card holder Name:      
	
Card Number:   1111-1111- 

	
[bookmark: Text21][bookmark: Text22]Expiration Date:00 / 00                                         Security Code:      

	
BILLING ADDRESS:           (IF DIFFERENT FROM ABOVE) 

	CITY - COUNTRY - ZIP CODE 

	I hereby authorize Us Dental Depot to charge my Credit Card for the amount 

[bookmark: Text24]of us Dollars $0.00



[bookmark: Text23]Signature: COMPLETE NAME AND    ID #                              
[bookmark: Text25]       Date: EX 01/01/09              



The customer declares that all the information on this form is correct and will be held responsible for any incorrect information. 
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