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Credit Card Authorization Form

Form must be completed and signed by creditcard holder, then faxed to 216.791.8814, before any order can be processed.

DVisa DMaster Card DAmerican Express

Card Number: Expiration Date /
(MM/YY)

Name on Card: Tel No.:

Institution:

Ordered by:

Billing Address:

City State ZIP

Items/Services Ordered: Price Each Extended Price

v nun-unmnon
v ununmnn

Total

S&H will be added by CTL.

| authorize Cellular Technology Ltd. (CTL), for itself and its affiliates, to use my credit card listed above for the total amount designated on this form

and | understand that shipping and handling charges will be added by CTL.

Signature: Date

Printed Name:

CTL Analyzers LLC, 20521 Chagrin Boulevard Shaker Heights, Ohio 44122, USA
www.immunospot.com / Tel 216.791.5084 / Fax 216.791.8814



