
For Metrodata Use Only: 

To Order Fax Back  to +44 (0) 1784 744 730 Credit Card Processing Form 

PRODUCT NAME PART CODE QTY. 

PRODUCT / ORDER DETAILS 

DELIVERY DETAILS 

Contact Name : 

Tel : 

Email : 

Address: 

Postcode: 

Signature 

Expiry Date MM/YY 

BILLING DETAILS 

Name As It Appears On Card : 

Tel : 

Email : 

Address Of Credit Card Statement: 

Postcode: 

Currency (Please Circle):  £GBP  $USD  €EURO 

QUOTE NO IF GIVEN:  

Card Type  (Please Circle): MASTER VISA  AMEX 

Credit Card Number: 

Security Number: 

 BP CODE:  QUOTE NO:  

To: Sales Department 

From : 
 
Company:  

CARD CHARGED:  

Note: The amount above will be charged in GBP, so may vary to local currency due to current exchange rates. 
Note: These details will only be used for this single transaction and destroyed once complete 

PRODUCT NAME PART CODE QTY. 

Your Ref/PO:  

Tel:  +44 (0) 1784 744 700 

I authorise the amount of   £ / $ / €                                            (Inc VAT) to be charged to the credit card (as per details below) 

If the delivery address is within the EU (excluding the UK) then 
a sales tax number is required. 

TVA/IVA/MWST/MOMS: 

Issue No. (Debit only) 


