
CCrreeddiitt CCaarrdd PPuurrcchhaassee AAuutthhoorriizzaattiioonn
I authorize American Airworks to charge my credit card for Quote #____________________ 
for the specified amount of: $__________________________

Part Number: __________     Quantity: _____     Description: _________________________________
Part Number: __________     Quantity: _____     Description: _________________________________
Part Number: __________     Quantity: _____     Description: _________________________________
Part Number: __________     Quantity: _____     Description: _________________________________
Part Number: __________     Quantity: _____     Description: _________________________________
Part Number: __________     Quantity: _____     Description: _________________________________
Part Number: __________     Quantity: _____     Description: _________________________________
Part Number: __________     Quantity: _____     Description: _________________________________
Part Number: __________     Quantity: _____     Description: _________________________________

PO Box 1000
Sophia, West Virginia  25921-1000
Fax: 304-683-3257  •  Phone: 304-683-4595
www.americanairworks.com

Billing information

o Visa    o Mastercard    o Discover    o American Express

Card Number: __________________________________    Expiration Date: ____________________
Name of Cardholder: (Please print) ________________________________________________________
Home Phone: (______) - _______ - ____________   Work Phone: (______) - _______ - __________
Billing Address: ____________________________________________________________________
City: _________________________________     State: __________    Zip: __________ - _________
Authorized Signature: ______________________________________   Date: ___________________
Credit Card Authorization Number: ________________

Shipping Information 

Name:________________________________  Alt. Phone: (______) - ______ - ____________
Shipping Address: __________________________________________________________________
City: _________________________________     State: __________    Zip: __________ - ________
Comments:________________________________________________________________________           
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________

     


