
For Your Convenience We Accept Visa, MasterCard  and Discover 

Account Number:_________________________________________________________ 

Card Type (circle one):   Visa,  MasterCard,  Discover,  American Express 

Expiration Date:_________(month)__________(year)     3-Digit Code: ______________ 

Billing Address for Card:___________________________________________________ 

Total Amount-U.S.$_______________________________________________ 

Customer’s Name:________________________________________________ 

Purpose of  Payment:______________________________________________ 

Telephone Number:   ( -   -   -  )  ( -    -    -    -    -    -    -  ) 

E-Mail Address:__________________________________________________

Signature:________________________________Date:____________________ 

THANK YOU 

WESTFALEN NORTH AMERICA •  P.O. BOX 429  • MURDO, SD  57559  
605-669-2200  • WWW.WESTFALEN-NA.COM  •  OFFICE@WESTFALEN-NA.COM


