
SEND PAYMENT

Thank you for your order. To send a payment to Westwind Graphics please fill out the following form 
completely,  sign it and return it one of two ways:

1. FASTEST.  You may fax it to our secure fax at     970-667-3538 
2. OR, You may mail it to us at:  Westwind Graphics ,  P.O. Box 866, Loveland, CO  80539
3. To prevent identity theft we do not recommend that you e-mail your credit card info (unless you attach it as 
an embedded jpeg or tiff ). 

After we receive your payment we will put your order into production.  Please be sure that transaction details 
are correct.  Note: This form is ONLY for the transaction described below..           PLEASE PRINT CLEARLY.

Company Name ___________________________________________________________________________

Name as it appears on credit card: ____________________________________________________________

Telephone  (_________)________________________________________

Fax (__________)______________________________________________

Mailing Address (as it appears on card )                               Shipping Address (if different from billing address):

_____________________________________________       _________________________________________

____________________________________________          ________________________________________

____________________________________________         _________________________________________

_______Mastercard           ________Visa           ___________Check

Credit Card Number__________________________________________Expiration______________________

Name on Bank on Card______________________________________________________________________

Customer Signature _______________________________________Last 3 Digits on back of card__________

TRANSACTION DETAILS   (OFFICE USE)

Westwind Graphics Invoice Number:  __________________________________________

Invoice Date:     ____________________________________________________________

Invoice Total:    $______________________

Currency:  US Dollars                                               Other___________________

VISA  /    Mastercard Authorization:________________________________________

Job Description:   __________________________________________________________________________

_________________________________________________________________________________________

LLC

P.O. Box 866
Loveland, CO 80539

970-663-7492
Fax 970-667-3538

800-423-7492
WestwindGraphics@aol.com


