Virtual Web Trade Show

4 Parkway Drive North
Yorktown Heights, NY 10598
914-245-5115

FAX 914-245-2328

ASi 44360

PPAI 146850

CREDIT CARD ORDER FORM AND AGREEMENT

Credit Card Billing Information (same as on your credit card statement

First Name: Zf.sa/ Last Name: E 75090 v

Street Address: / 7/ % Wi p Azf ; ’é( / @ /(ﬂﬂ/
City: ‘51” 00_){////1 State: %Zzip Code: 9[7 X 30

Order Information

Company Name: Am@f‘f /:;d W ,
Purchase Order #: 200 ¥ Order Date: J / // (// /
Contact Person: 11‘54 ;5?5/7/7/ Phone #:

Credit Card Information

Card Type: Vish Master Card Discover AMEX
Card #_4Z - 3/57"73%?5/073 Expiration Date: ﬂ)z z

CID# O X S (Three digits located on the back of the credit card)

Cardholder’s Signature;:

NOTE: THIS ORDER WILL NOT BE PROCESSED UNTIL AN AUTHORIZED SIGNATURE IS
FAXED BACK TO (914) 245-2328



