
 
 http://www.AxionTech.com 

10402 Harwin Drive 
Houston, TX 77036 
Phone: 281-575-0007 
Fax: 281-575-0012 

 
CREDIT CARD AUTHORIZATION 

For credit card orders by phone, fax email and web site 
I, the undersigned, authorize Axion Technologies, the right to charge my account for all the purchases placed by 
the following individuals: 
 
_____________________________________ 
Invoice # Authorized Credit Card Purchaser 
 
_____________________________________ 
Company Name Name as it appears on the credit card 
 
________________________________________________________________ 
Billing Address (where the bills are sent to) 
 
Phone Number Credit Card Number along with the 
security code listed on the back of the card 
 
Credit Card Type: 

Visa Master Card                * For American Express & Discover: Your address MUST match bank records 
 
I (we) certify that the above information is correct to the best of my (our) knowledge. If the above information is inaccurate, 
Axion Technologies reserves the right to revoke any and all credit terms granted. 
I (we) agree to pay all freight charges on any shipments I or my company refuses. 
All purchases placed with Axion Technologies will be shipped directly to the cardholder billing address only (See below for 
alternate shipping address authorization) 
 
 
________________________ ____________________ ___________ 
Name (please print) Signature Date 
 
 
Shipping to different address than Billing address 
I release Axion Technologies  from any liability regarding product shipped to the alternative address listed below. If a dispute 
arises surrounding delivery made to the alternative address, and a proof of delivery is provided by Axion Technologies. I 
agree not to charge back the credit card used for any amount. All disputes will be handled directly with Axion Technologies 
and any credits due will be issued directly from Axion Technologies. 
 
_____________________________ 
Company Name 
 
 
Alternate Shipping Address (Street Address) 
 
______________________________________ _________ ________________ 
City State Zip 
 
________________________ ____________________ ___________ 
Name (please print) Signature Date 


