
Rate Plan Code: �  A   � B

I authorize invoices to be paid via the following credit card:

__________________________________________________________
  credit card number (Visa/MC/AmEx/Discover)          exp. date

Name on Card: _______________________________________________

Authorized Signature: __________________________________________

Printed Name: _______________________________________________

Credit Card Billing Address: _____________________________________

__________________________________________________________

Phone Number: ______________________________________________

Please sign and return via fax to:  1-309-402-8092

TeleType Co., Inc.  20 Park Plaza,  Park Plaza Building,  Boston, MA 02116     42.3514 N  71.0694 W
 www.teletype.com   Toll Free:    1- 888-TELETYPE     Tel:  617-542-6220   Fax: 208-379-7606

SATELLITE TRACKER
PAYMENT AUTHORIZATION

Original invoice/order #: __________
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