
Chem Max ® 
6479 Norton Center Dr 
Norton Shores MI  49441  phone: 800-858-7237  fax: 231-798-8080 
 
 
Company Name: ____________________________________________ 
 
Shipping Address: ___________________________________________ 
 
City, State, Zip: _____________________________________________ 
 
Business Phone: ______________________  Fax: _________________ 
 
 
Dear Customer, 
 
If you are interested in becoming a Credit Card Customer, complete the bottom portion of this 
page, and mail the entire page back.  We will tag your account as a Credit Card Customer and 
you will not be required to give your credit card information each time you order.  Thank you for 
your consideration. 
 
 
Type of Credit Card you would like to use:   _____ Visa 
        _____ MasterCard 
        _____ American Express 
        _____ Discover 
 
Name of Cardholder: ____________________________________________________________ 
 
Cardholder’s Address: ___________________________________________________________ 
 
City, State and Zip: _____________________________________________________________ 
 
Credit Card Number: ___________________________________  Expiration Date: __________ 
 
Cardholder Signature: ______________________________________  Date: _______________ 
 


