Oregon Fuel Injection, Inc.
4036 West 1st Ave
Eugene, OR 97402
541-485-1434
I, ____________________________, authorize OREGON FUEL INJECTION to charge to the following described credit card the amount equal to the value of the services I have agreed to purchase. 

The amount shall be equal the total value of the services plus any applicable

sales taxes.

Card Holder's Name on Card:   ___________________

Credit Card Type: MasterCard  ____ Visa  ____ Discover  _____  Amex ___

Credit Card Number:  ____________________

Exp. Date: __________

Security Code: __________

Cardholder's Contact Information, including billing address:

Street Address: ____________________________

Suite/Apt. No.:   ___________    

City: ______________ State/Province/District: _______

Country:   _______  Zip Code: ________

Billing Address Phone:  _________________   

Alternate Phone:  _________________

Email Address:   _______________________@_________________

Signature: ___________________________________

Printed Name: _____________________________   Date: _____________________

1. A COPY OF THE CARD HOLDERS DRIVER LICENSE WILL BE REQUIRED IN ORDER TO PROCESS PAYMENT
2. A COPY OF THE CREDIT CARD FRONT AND BACK IS ALSO REQUIRED

3. Email  copies and this form to parts@oregonfuelinjection.com
