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19700 Janelia Farm Blvd.

Ashburn, VA 20147


PH: 703-726-5650
FAX: 703-726-5595 

CREDIT CARD PAYMENT
SECTION A

COMPANY NAME: _______________________________________________________           
ADDRESS: ______________________________________________________________           
CITY                                                     STATE                     ZIP ____________
PHONE#:                                                    
FAX #: _____________________________            
INVOICE(S) PAID:                        

AMOUNT PAID:   ____________ 

                   All charges will be listed as being billed by Andrew Corporation
SECTION B

TYPE OF CARD:  
MASTER CARD                   
VISA                  
AMERICAN EXPRESS __________

NOVUS                              DINERS CLUB ____________
CARD NUMBER:  ____________________________________________________

EXPIRATION DATE: _________________________________________________

NAME ON CREDIT CARD: ____________________________________________               
AUTHORIZED SIGNATURE:_____________               ______________________

TITLE:                                                                                DATE:________________

PHONE #:                                              (If different than Section A)

Attention: Denise Finney 
