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     SynChem, Inc
1400 Chase Ave., Elk Grove Village, IL 60007     Tel.  847-298-2436     Fax: 847-298-2439


Credit Card Order Form
	Please let this serve as an authorization to charge my credit card in the amount of $____________ for my purchase order#____________ .  

Your Name:____________________________________________________________
                                                           (Your name as it appears on your credit card)
Type of Credit Card:  Visa ____    MasterCard____    American Express ____ 

Credit Card #________________________________   Expiration Date:  __________  

Code # ________(this is a 3 or 4 digit number on the back of your card after the last digits of your account)
Signature  ___________________________________________________________
                 (I agree to this charge and understand the policies and agreements)
Date: ___________   E-mail Address: ___________________@_______________

Address: ______________________________________________________________
(this address must be the billing address for the credit card holder)

City:________________________ State(US only) __________  Zip __________

Country:____________________Phone Number: (_______) ______-_____________



   
For placing an order please fax the completed form to 847-298-2439 (Attn: Catalog sales) or email to catalog@synchem.com. Should you have any questions please contact us. 
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