
 
 

 
 
 
 

  

Credit Card Qualification Form  Complete, Sign and Fax to: 781-271-0302 

Date: ____/____/____ 

Card Holder’s Name: _____________________________________________

Company Name: _____________________________________________

Card Holder’s Address: _____________________________________________

City: _____________________________________________

State: _____________        Zip:  ________________________ 

Home Phone #: _____________________________________________

Work Phone #: _____________________________________________
 

Credit Card Number: 
 
_____________________________________________

Security Code (from back of card. 
AMX: see 4 digit code on front of card.) 

 
_____________________________________________

Bank Name: _____________________________________________

Card Expiration Date: ___ ___ / ___ ___  

Product Total: ____________________._______  US Dollars 

Freight & Freight Insurance: ____________________._______  US Dollars 

Sales Tax: ____________________._______  US Dollars 

TOTAL: ____________________._______  US Dollars 

 
I authorize Continental Resources, Inc. to submit a: 

 MasterCard                  American Express                Visa                  Discover 
without my card, to pay for product that I have ordered. 

Signature of Card Holder
 
________________________________________ 

Sale Number: ________________________________________ 

Customer Number: ________________________________________ 

Continental Resources Sales Rep: ________________________________________ 
 

Headquarters:  175 Middlesex Turnpike   Bedford, MA  01730 
Toll-Free   1-800-937-4688         Fax:  781-271-0302 
OFFICES NATIONWIDE 
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ConRes Corporate


