
NSCA, LLC & TRA-CAL, LLC 
8577 Atlas Drive 

Gaithersburg, MD 20877 
Email: sales@nscainc.com 
Website www.nscainc.com

LETTER OF AUTHORIZATION 

I_________________________authorize NSCA & Tra-Cal Lab to charge my credit card for equipment I 
wish to purchase, rent, lease, calibrate, and/or repair. 
I also give my authorization to charge for any other services that NSCA, LLC and/or TRA-CAL, LLC that 
I may use. 

Company Name:  ____________________________________________ 

Where to be shipped:  _________________________________________ 

       _________________________________________ 

Credit Card Billing Address: ____________________________________ 

    ____________________________________ 

What Equipment:  ____________________________________   

Card Type:      _______________________________________ 

Credit Card #: _______________________________________  

Expiration Date: _____________________________________ 

Code:  _____________________________________________ 

Print Name:  ________________________________________ (As it appears on credit card)  

Amount: $    ________________________________________ 

Date:   _____________________________________________ 

Signature: __________________________________________ 

*Shipping will be added to the final amount charged to the credit card unless we are using the clients
shipping account.

RETURN FAX:   #301-527-9203 


