
 
 

ONE-TIME CREDIT CARD AUTHORIZATION 

CARD  
TYPE   MasterCard   VISA   AMEX 

CARD 
NUMBER 

EXPIRATION 
DATE (MM/YY) 

SECURITY 
CODE 

BILLING ADDRESS  
LINE 1 

BILLING ADDRESS  
LINE 2 

CITY 
STATE OR 
PROVINCE 

POSTAL 
CODE 

COUNTRY 

PURCHASER 
NAME 

PURCHASER  
PHONE NUMBER 

PURCHASER  
EMAIL ADDRESS 

STATEMENT OF PURCHASER 
I, the undersigned, authorize Spectrum Techniques, LLC to make a one-time charge to the credit card above. 

SIGNATURE OF 
PURCHASER 

DATE 
(MM/DD/YYYY) 

 
 
 
 

106 UNION VALLEY ROAD 
OAK RIDGE, TN 37830 
UNITED STATES 
 

PHONE: 865.482.9937 
FAX: 865.483.0473 

EMAIL: ORDERS@SPECTRUMTECHNIQUES.COM 

01/01/2022 
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