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Solix Inc
71 Ocean Parkway
Brooklyn NY 11218

Tel: 718-972-4737 Fax: 718-871-4310
E-mail: solix@pipeline.com
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| Shipping:“ !
IFor shipments within New York State please add 8.625%Sales Tax: (Not for whole-sale/school fnndrais)“ [
| Tntal:” $ ]
Billing Address: Shipping Address (If different from billing address)
[ Name] . [ ame] ]
[ Address [ I Address]| |
City, State City, State
ZIP ;| ZIP:
l Country “ ‘ [ Country:“ |
Payment Comments :
Method __VISA _ MasterCard
[ ccH] |
| Exp Date !I _(MMYY) . !
Daytime sl
Phone :
E[\::r;i]neg. By signing below,I agree to the above amount and
— - give Solix Inc authorization to charge the above
A zMa‘l_ credit card number.Cardholder acknowledges receipt
ressil of goods and/or services in the amount of the total

shown above and agree to perform the obligations
set forth in the cardholder's agreement with the issuer.

T AFFIRM THAT I AM AN AUTHORIZED SIGNER ON THIS CREDIT CARD.

COMPANY NAME AUTHORIZED SIGNATURE DATE




