
 

 

 

     

 

 

 

CREDIT CARD PAYMENT FORM  Date: _______ 

 
Caller: __________________________________Phone #________________________ 

 

Cardholder’s name: 

 

Billing Address: 

 

City      State   Zip Code 

 

 

Credit Card # 

 

Expiration date (mm/yy):     Security Code: 

 

Visa            MasterCard  Discover    Auto Pay__________ 

 

Invoice(s) #:      Amount Paying: 

 

Account#: ___________________________Additional Notes: ____________________ 

 

Receipt method:   Email            Fax                  Mail 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Updated Jan. 2021 

CUMBERLAND VALLEY ANALYTICAL SERVICES, INC. 
                           Quantitative & Qualitative Analysis of Feeds for the Dairy Industry 

 

P.O. Box 999 Waynesboro, PA 17268 

PHONE: 301-790-1980   FAX: 301-790-1981   E-mail:  amiller@foragelab.com 

 


