Credit Card Payment Form
**Must be faxed with application**
Sollenberger’s Messenger Service, Inc.
Carlisle (235167273996)……………………………………..…..…Fax 717-249-9531
29 Westminster Dr, Carlisle, PA 17013		         Phone 717-249-8149
Chambersburg (235167270992)…..………………………………Fax 717-263-0782
	520 Lincoln Way East, Chambersburg, PA 17201	Phone 717-263-4867
Fayetteville(235167272998).……………………………………..Fax 717-352-4124
	4570 Lincoln Way East, Fayetteville, PA 17222	Phone 717-352-3977
Harrisburg (235167271990)…………………………………………Fax 717-236-6724
	213 State St, Ste 100, Harrisburg, PA 17101		Phone 717-236-6722
Shippensburg (235167274994)……………………….…………..Fax 717-532-5982
	408 E King St, Shippensburg, PA 17257		Phone 717-532-6764
Sales Draft
Date: ________________	Sales Amount: $______________
VISA _____  	MasterCard _____
Credit Card Number:  ______________________________________________
Expiration Date:  _____________Security Code (3 digit code on back):  _________
Billing Address Street #: ___________		ZIP Code: _____________
I agree to pay above total amount according to card issuer agreement (merchant agreement if credit voucher)
Signature:
Printed Name: ______________________________________________________     
Contact Phone #:_____________________________________________________                                                          
