
 

 
 
Credit Card Order Form 
 
In order to be able to process your credit card order, the following information 
is required. Please use capital letters and fax back to: +49-30-6392-7888 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
  

 
 
 
 

JPT Peptide Technologies GmbH 
Volmerstrasse 5 (UTZ),  12489 Berlin, Germany 
Fax: +49-30-6392-7888 
Tel: +49-30-6392-7879 
Attn.: Ms. Astrid Cortes,  Email: cortes@jpt.com 

Company Information 
 
Company: _____________________________________________________

Address: ______________________________________________________

City, State, ZIP: _________________________________________________

Country: _______________________________________________________

Contact Person: _________________________________________________

Phone: ________________________________________________________

Fax: ________________________________________________________

Email ________________________________________________________

Order Information 
Our Order Number: ______________________________________________

Your P.O. Number: ______________________________________________

Contact Person: _________________________________________________

Amount: _______________________________________________________

Currency (€/U$): ________________________________________________

Credit Card Information 
Please charge my credit card listed below: 

 VISA    Master Card  American Express 

Credit Card Number: _____________________________________________

Expiration Date:    _____/______    Security Code: _____________________

Name on Card: _________________________________________________

 

Signature of Cardholder: __________________________________________


