Tropical American Tree Farms™

Visa and MasterCard Voucher

Please print and complete this voucher accurately, sign and date it, and scan and e-mail it, or fax or mail
it, together with your Tree Order Form to the appropriate address or fax number shown at the bottom of this
voucher. For your convenience, the 800 numbers shown below are toll free from North America. We will
notify you as soon as your card issuer honors your voucher.

Your name as it appears on your card:
Name

Your card billing address and phone number:

Address 1

Address 2

City , State or Province
Country , Zip or Postal Code

Phone number ( )

Your e-mail address:

The address where you would like us to mail your completed Tree Order Form and Tree Certificate. This
address should be the same as the address on your Tree Order Form (if the same as your card billing
address, simply indicate “same”):

Address 1

Address 2

City , State or Province
Country , Zip or Postal Code

Phone number ( )

Card information:

Card type (MasterCard or Visa)

Card number

Card Expiration month and year of
Card Issuer phone Number (800 number on the back of your
Visa or MasterCard)
Amount you authorize to be charged to your Visa or MasterCard account: $ (Please be
sure that the amount matches the total on your Tree Order Form).
Date of your accompanying Tree Order Form: , 20
Signed Date
090905
Tropical American Tree Farms Mail from the U.S.A. or Canada: phone: 1-800-788-4918 or 011-506-2289-9624
Apartado 608 - 1007 Tropical |Ame|r-lc|fn£ee Farms fax: 1-800-787-2813 or 011-506-2289-9613
San José nterlink 1233 e-mail: orders@tropicalhardwoods.com
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