APPLICATION FOR CREDIT CARD APPROVAL INTERNATIONAL/DOMESTIC

onsole>_

www.vconsole.com

70-35 Loubet St
Forest Hills, NY 11375 USA
Tel: 314 985 6760 Fax: 718 228 5437
Fill In Form. This Form has document rights applied to it including filling in form fields.

DATE: NAME: COMPANY NAME:

SHIPPING ADDRESS (PRINT):

TEL: FAX:

E-MAIL ADDRESS: QUOTE/PO NUMBER:

PART NUMBER QUANTITY PRICE PER UNIT TOTAL PRICE

1

2

3

4

POWER SUPPLY (110V/220V):|110V SHIPPING AND HANDLING: USD

Amount to be charged to the credit card including shipping & handling charges: USD

Credit Card Holder Name (Print):

Credit Card Type: Visa O Master Card O Amex O Discovery O

Credit Card Number: Expiration Date:

Billing Address:

CVV Code: Authorized Signature

Credit card owner acknowledges the charges for this order plus shipping and handling (if applicable)
and agrees to all policies and procedures stated on http://www.vconsole.com/p&p.html

Complete the form and fax it to Virtual Console, LLC at 718 228 5437

If you encounter any problems,
please contact us at sales@vconsole.com



initiator:sales@vconsole.com;wfState:distributed;wfType:email;workflowId:5bf3d064f5e9b54b8a3088aede476664
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