S¢{TRI
CREDIT CARD AUTHORIZATION N\
AND CONSENT FORM DENTAL IMPLANTS

l,
hereby authorize TRI® Dental Implants Int. AG to charge my credit card for orders respective invoices for
products, shipping costs, etc..

Type of Card D Visa D MasterCard

Credit Card Number:

Expiration Date:

Name of Cardholder:

Credit Card billing address:

CVC (3/4 digit security code on signature strip:

Authorized Signature of Cardholder:

Signing this, | acknowledge the charges described hereon and assume full responsibility for said charges
and agree to honour and abide by the terms of payment.
| acknowledge and accept TRI® Dental Implants Int. AG terms and conditions

Place, date Practice stamp/ Signature

Please send the completed & signed form to the address mentioned below or via fax to +41 32 510 1601

\ TRI Dental Implants Int. AG
Headquarters Bosch 80A - CH 6331 Hunenberg
’ \ Branch Office  Bellerivestrasse 245 - CH 8008 ZUrich #1 DIGITAL IMPLANT COMPANY
Service Center MerzhauserstraBe 183 - DE-79100 Freiburg WWW.Lr.swiss | 0800 3313 3313


https://tri-implants.swiss/en/terms/
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