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SWIFTSPACE  Inc/ Contract #:  GS-27F-001AA
CREDIT CARD FORM
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	DEALER INFORMATION
	
	
	

	Dealer Name
	

	Dealer Address
	

	Dealer Contact
	
	Email Address
	

	Dealer Telephone
	
	Dealer Fax
	


	BILL TO
	
	
	
	SHIP TO
	
	
	

	Name
	
	Name
	

	Street1
	
	Street1
	

	Street2
	
	Street2
	

	City
	
	City
	

	State
	
	Zip Code
	
	State
	
	Zip Code
	


	PAYMENT

CARD INFO
	
	
	

	Card Holder
	
	
	

	Credit Card #
	
	Expiration Date
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Card Holder’s Signature: __________________________________

	Quantity

Requested
	
	Selected Brand
	Model 

Number
	Selected Finishes
	
	GSA              Net Price
	Extended              Net Price 

	
	
	
	
	
	
	
	

	
	●
	
	
	
	●
	$
	$

	
	●
	
	
	
	●
	$
	$

	
	●
	
	
	
	●
	$
	$

	
	●
	
	
	
	●
	$
	$

	
	●
	
	
	
	●
	$
	$


	SPECIAL INSTRUCTIONS                  Additional Information
	
	
	


	

	

	

	


	SEND COMPLETED FORM TO:
Larry Ingram & Associates / Swiftspace Contract Administrator

Contact Phone:  301-519-1480

Contact Fax:  301-519-1480

Contact Email:  gsa@ingramassoc.com


