
Shipping  and Credit Card Form

Sender/Guest’s Name:_______________________________

Company Name:____________________________________

Phone: ___________________________________________

Email: ____________________________________________

Address:___________________________________________

City:____________________ State: ______ Zip: ___________

Recipient Name:____________________________________

Company Name:____________________________________

Phone: ___________________________________________

Email: ____________________________________________

Address:___________________________________________

City:____________________ State: ______ Zip: ___________

CUSTOMER (please print) SENT TO: (please print)

SHIPPING SERVICES:

PAYMENT TYPE:

Next Day Air 2nd Day 3rd Day Ground International (additional information may be required)

Pkg 
ID

Declared Value
(Insurance)

Shipping Chrg Packing FeeDescription of Goods
To be completed by The UPS Store

Credit Card #: ___________________________________________    Credit Card Type: _________________________

Exp. Date: ________________       Billing Zip Code: ____________________

TOTAL CHARGES :

(Please Print)

A

B
C
D
E

Date:___________________

Business Center
Inside The M Resort

12300 Las Vegas Blvd S
Henderson, NV 89044
Phone:(702) 797-1930

Fax: (702) 797-3111
businesscenter.nvision@gmail.com

Employee Initials: __________

Customers may choose to use their own shipper number by emailing a shipping label to: businesscenter.nvision@gmail.com. 
Handling fees will apply.
I authorize The UPS Store to charge the agreed amounts stated above to my Credit Card, for package/shipping services.

Guest Name :  __________________________________________ Guest Signature:  ______________________________________________

CVV:________

Unchecked box will result in  ‘Next Day Air’ shipping serviceUnchecked box will result in  ‘Next Day Air’ shipping service

UPS
FedExExpress Ground

Ground
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