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SwitchGear Genomics, Inc. Credit Card Authorization Form
Instructions
1. Retrieve the SwitchGear Genomics sales quote you received from the Sales Department or our online catalog, SwitchDB.
2. Fill in all fields including your sales quote number

3. Fax or email a signed copy to SwitchGear

Sales Department

SwitchGear Genomics

1455 Adams Drive, STE 1317

Menlo Park, CA  94025

Fax: 650-745-0987

sales@switchgeargenomics.com 
Name of Cardholder:___________________________________

Billing Address: ________________________________________

City: _________________________________________________

Province/State: ________________
Zip: _________________
Country: ________________

Credit Card Type:      VISA

MASTERCARD
AMEX
Credit Card Number: ____________________________________

Expiration Date: _____________     SEC Code: _______________

I authorize SwitchGear Genomics to charge my credit card for the amount associated with sales quote XXX-XXX.
Cardholder’s Signature: __________________________________

Date: ____________________
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