|'|'|'|'|i|
TRAEGER BROTHERS

E ASSOCITATES IHE

CREDIT CARD AGREEMENT

Account number:
Credit card types only: MasterCard  VISA AM EX
Cardholder’s name: (print)
COMPANY NAME/QUOTE NO.
Expiration date:
V-Code (last 3 digits on the back of the credit card):
Amount of charge authorized:

Exact Billing address as it appears on cardholder’s statement:

Signature of cardholder Date

Return this form along with a copy of the front and back of the credit
card and a copy of the cardholder’s ID (driver’s license or passport)

(Fax) 305-420-4518 (Email) MMartinez@Traeger.com

If you have any questions, please contact Maria Martinez (Accounts Receivable)
at 305-420-3518 or MMartinez@Traeger.com

Optional For Future Purchases
I hereby authorize Traeger Brothers and Associates to retain this information for
future payments related to purchases and/or charges incurred.

Signature for approval: Date:
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