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Credit-Card Form

**VISA OR MASTER-CARD ONLY**

I understand by completing & signing this form, I am authorizing US SEMI INC to charge on
Credit-Card listed below:

Company Name: Card Type: -------=-=mnmmnmemmnn-

Issued by: (Bank or Financial Institution):

The security number (3-digit) on the back of the card:

Credit-card number: Expiration Date: -----------eeeeme-

Name on the card:

Bill-to Address for the above card:

City Zip code:
Ship to Address City Zip Code -------------
Amount: $----------mm-momoo- + 0% (Bank fee.)=$ WAIVED Total: $
To pay for P.O. # or Invoice #

For Freight:

1) Use our carrier on our account #

2) I authorize you to pre-pay and add to the total on the invoice. -----------------
(please check)

Authorized by: Date:

Position: Signature:

Day & Evening phone Numbers:

This Facsimile contains Privileged and Confidential Information intended for the use of the Addresses(s) named
above. If you are not the intended recipient of the facsimile, or the employee or agent responsible for delivering it
to the intended recipient, you are hereby notified that a dissemination of copying/ using information of this facsimile
is strictly prohibited. If you have received this facsimile in error, please immediately notify us by telephone and
return the original facsimile to us at the address above via U.S. Postal Service. Thank you
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