Rapid  Technologies, LLC

The Storage Specialists  ~  Portland, OR
10130 SW Nimbus Ave., Unit D6 

Portland, OR  97223
TEL: (503)968-3125

FAX: (503) 968-3220
Part/Model #_____________________     ( Repair    ( Advance Exchange    ( Upgrade    ( Purchase



Choose:   ( COD*      ( Terms*   PO# ________________________      ( Master Card      ( Visa      ( American Express 

Card Number: _______________________________________ Expires: __________________ Security Code: _________
    (Security Code is the 3 digit code on back of VISA/MC or 4 digit code on front of AMEX cards)
Card Billing Address: ______________________________________________________________ Zip: ______________
I,________________________​​___________, cardholder for the account entered above, authorize Rapid Technologies, LLC to charge my account pursuant to the terms and conditions of the purchase agreement or for up to the following US Dollar amount: $ _______________________ + shipping charges.

Customer Service phone number on back of card: ___________________________________________________________
Authorized Signature of Cardholder: _____________________________________________________________________
* Terms and COD billing options require a credit approval process.









Name: ____________________________________________	______	Tel: ____________________________________________





Company: _________________________________________	______	Fax: ____________________________________________





Address #1: ______________________________________________	Addr#2: _________________________________________





City, State & Zip: __________________________________________________________   Country: _______________________





Customer Billing Information:		( Check if same as Shipping





Shipping Options:    ( UPS	       ( FedEx 	  ( Overnight	         ( 2 Day	       ( Ground	





   Acct #_________________________


(Acct # Required for International Shipments)





Customer Shipping Information:














Name: ____________________________________________	______	Tel: ____________________________________________





Company: _________________________________________	______	Fax: ____________________________________________





Address #1: ______________________________________________	Addr#2: _________________________________________





City, State & Zip: __________________________________________________________   Country: _______________________











