
 

Credit Card Payment Form 
Please fill out this form and return it via email or fax 

Check one: 

           Business    Personal      
Check one: 

           Mastercard            Visa              American Express 

 

Cardholder (Print name on card):                                                                                                           .   

Card Number:.       .                          .                 .        .                          .        .                                            . 

Expiration Date:                   /                s       

Card Verification Code:                                   d   

(Last 3 digits on signature block - Visa & Mastercard)  (4 digits on front of American Express) 

 

Amount to be Charged: $                                   .  

Order Number:                                                                                                                                     d                                     

 

Cardholder Billing Address: 

Name:                                                                  .   

Street:                                                                  .   

City:                                                                      .   

State:                           Zip Code:                        .   

 

Shipping Address: 

Name:                                                                  .   

Street:                                                                  .   

City:                                                                      .   

State:                           Zip Code:                        .   

                                                                      g                                                    g 
Signature           Date Signed 
 
Email Address:                                                                      Phone Number:                                            g                                                   

PARTITION 

MANUFACTURERS OF 

AMERICA, INC. 

200 Buffalo Ave. Freeport, New York 11520 
Ph: (516) 377-3700  FAX: (516) 623-5809 

Email: info@allamericanmetal.com 
www.allamericanmetal.com 

 

  

    


