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“Solutions for Today’s 
HVAC Problems”

A Division of Airstar Solutions, Inc.

COMPLETE, SIGN & DATE THIS AUTHORIZATION AND FAX or EMAIL to Airstar Supply 
All information will remain confidential.

Ship To......................................................................................................................................................

Address....................................................................................................................................................

City....................................................................................... State....................... Zip...........................

Name on Card..................................................................................................................................................

Address..............................................................................................................................................................

City................................................................................................. State....................... Zip...........................

Signature: ........................................................................................................ Date:......................................

Print Name:.......................................................................................................................................................

Phone No.: (..............)..........................................  email: .............................................................................

Credit Card Type:                 VISA                     MasterCard                   Discover                   AmEx

Credit Card Number:........................................................

Expiration Date:..................................................................

Card ID Number......................................

Amount to Charge: $...........................

Invoice/Estimate # ...............................

(last 3 digits on back of card)

(Please print)

	 (Check Box if 
Ship To Address is same 
as Billing Address)

(month/year)

I hereby authorize ............................................................... to charge the amount listed above to the credit card 
provided herein. I agree to pay for this purchase in accordance with the issuing bank cardholder agreement.

Cardholder: PLEASE SIGN, DATE and PRINT NAME LEGIBLY
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