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	Company Address 2: 
	Company Address 3: 
	In lieu of my credit card imprint I: 
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	Text19: Please Note: If this is your first credit card transaction with Dura Max / Excess Welding Alloys Inc., please include copies of card front & back, so we may verify possession. 
	Text20: Be sure to return to the accounting fax number below only! 
	Text21: Thank you for helping us to keep all information safe.


