
Dealer:                                                                 
E-Mail:                                                                 
Dealer Sales Rep.:                                               
P.O. #:                                     
 
Bill to Address
Company/Name:                                                
Street Address:                                                  
City, State, Zip:                                                 

GOVERNMENT CREDIT CARD ORDER INFORMATION
Affordable Interior Systems, Inc. (AIS) | Credit Card Order Form 
GSA Contract #: GS-29F-0006K
Navy BPA Contract #: N00189-17-A-0004

Phone #:                                                  
Fax #:                                                      

 
Ship to Address
Company/Name:                                               
Street Address:                                                 
City, State, Zip:                                                

Credit Card Information

Cardholder Name:                                                                             
Card #:                                                                                               
Expiration Date:        /                CVV Code:             

Cardholder Signature:                                                                       

Cardholder Email (for receipt):                                                            

Cardholder Phone #:                                                           

Please fax completed form to:

AIS, 25 Tucker Drive, Leominster MA 01453
Phone: (978) 567-5193 Fax: (978) 562-0811

 Installation:                                
Grand Total:                              

Special Instructions:                                                                                                                          
                                                                                                                                                            
                                                                                                                                                              

Check if same as billing

QTY Model List $ Unit $ Extended $

Total $
See attached quote

 Date:       /          /          
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