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	Service Order Form: Scratch & Phone Cards from Vizada

	Customer Information

	Customer Name
	     

	Contact Address
	     

	
	     

	
	     

	Invoice Address 
(if different from above)
	     


	
	     

	
	     

	Contact Person
	     

	E-mail Address
	     

	Phone
	     
	Fax
	     

	Delivery Information

	Delivery Address 
(if different from above)
	     

	
	     

	
	     

	Estimated Date of Delivery
	     
	Shipping reference
	     

	Vessel Name
	     
	Vessel Call Sign
	     

	PRODUCT INFORMATION

	Number of Cards / Packages
	     
	Opti – Time 
	Price 
	USD       / package

	
	     
	Universal Happy Hour  FORMDROPDOWN 

	Price 
	USD       / package

	
	     
	Classi-Call  FORMDROPDOWN 

	Price 
	USD       / package

	Number of Dialers
	      pcs.
	Price 
	USD       / dialer**

	Total Price of Order * 

* Additional freight charges will apply on all orders.
	      USD (excl. delivery cost) **
** One dialer free of charge with orders of Scratch & Phone Cards over USD 1000.

	Payment by Credit Card
	Card Number / Expiry Date 
	     

	
	Cardholder’s Name 
	     

	
	Cardholder’s authorization (for charging the specified amount on the card) *
	     

	CUSTOMER SIGNATURE

	The Customer certifies that all information in this Service Order Form is complete and correct.

	Customer Name (printed)
	     
	Date
	     

	Customer Signature
	     

	MARLINK SIGNATURE

	Sales Manager Name (printed)
	     
	Date
	     

	Marlink Sales Manager Signature
	
	Division code
	 
	 
	 
	 


* For payments by credit card, please send to e-mail /fax addresses below a copy of cardholder’s ID-card and a copy of the credit card (front /back).

Please fax this form to: + 32 2 332 33 27
 For assistance Tel: + 32 70 233 220 
E-mail: customer.service@marlink.com
www.marlink.com


