
Credit Card Authorization Form

Please complete this form and fax it to us at 508-875-2281 to complete your purchase.

I hereby authorize Pivotal Satellite Technologies, Inc. to charge my credit card in the amount of:

$_________________________________ per Pivotal Satellite Invoice # ___________

__________________________________    _________________________________

Name of Cardholder (Print)


Signature of Cardholder

Billing Address of Cardholder

Credit Card Type:  __________________________

Card #: ___________________________________

Code #:  ___________________________________

Expiration:  _________________________________

Pivotal Satellite Technologies, Inc.

119 Herbert Street, Suite 101

Framingham, MA 01702

Tel: 508-875-2200

Fax: 508-875-2281

