m I INTERNATIONAL EXPO LOGISTICS

NAME OF CARD HOLDER:

COMPANY NAME:

I hereby authorize ML International to use the selected credit card
below to pay all customs and freight charges in the amount of

S
FOR:
Invoice number(s)
SHOW NAME:
Please select a payment type:
Ma VISA |IDiscover E
(J mastercard (] visa (J piscover () American Express

CARD NUMBER EXPIRATION DATE

3-Digit Code on back OR American Express 4 digit code printed above embossed account number

Complete BILLING ADDRESS of credit card

SIGNATURE DATE

10120 W. Flamingo Rd., Ste D4549 - Las Vegas, NV 89147 - Tel:630/355-5911 - www.mlintl.net
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