
Proteomics and Metabolomics Facility, Colorado State University 
Campus 2021, Fort Collins, CO 80523-2021 

Phone: 970.491.0424 
FAX: 970.491.0239 

 
CREDIT CARD DIRECT INVOICING AUTHORIZATION 

 
Please complete the form below and FAX it to 970.491.0239. You may also mail the 
form to the address above. Please do not send credit card information by email.  If 
you have any questions please contact Sarah Gates in the Accounting Office at 
970.491.0424, or by email at: sarah.gates@colostate.edu  A copy of both the invoice 
and the credit card receipt will be returned to you for your records. 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

 
 
Service Ordered by:  _________________________________________________________  
 
Institution:  ___________________________________________________________________ 
 
Cardholder’s name:  _________________________________________________________ 
 
Billing address:  ______________________________________________________________ 
 
        ______________________________________________________________ 
        

      ______________________________________________________________ 
 
Phone: (_____) _______-___________ Email: ______________________________________ 
 
 
______________________________________________________________________________ 
Authorized Signature 
 

MasterCard   Visa   (Please circle one) 
 

 
 
Credit Card #:  ______________________________________________________________ 
 
Expiration Date: _______/________       Vcode : _____________________ 
     mm/ yy  (from back of card) 

(This area to be completed by PMF Staff) 
 
 
__________________________$________________________________/________/____________ 
PMF Invoice #      Amount of Charge  Date of Charge 


