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olRlT B olois CREDIT CARD PAYMENT OPTION
Evidence-Based Fax: 707.257.4420 or Email: cs@prolab-usa.com
Medicine
Benefits

* Receive a 5% payment discount on all custom orders*

» Save time—no need to write checks for multiple invoices

* Facilitate record keeping—receive bimonthly statements with summary of paid invoices

* Payment discounts are not combinable with other discounts; however, ProLab will apply the highest applicable discount.

Authorization

Complete the information below. Your signature authorizes us to process your payments by credit card.

Print Name ProLab Account Number
(leave blank if new client)

Street Address
(Credit Card Billing Address)

City State Zip

Credit Card Type o VISA o MasterCard o American Express o Discover

Card Number - - -

Expiration Date / Card Verification Number (CVV)
(VISA, MC & DISC-=last 3 digits on back, AX=4 digits on front)

/ /
Signature Date

Your credit card will automatically be charged on the 1st and 16th of the month for orders invoiced during that
month. Invoices will be mailed for your review. Bimonthly statements will be mailed with a summary of paid invoices.
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