
IE&CI  Interworld Electronics & Computer Industries Inc.

Eastern Canada: 3555 14th Ave, Unit 12, Markham, ON L3R 0H5
Tel:-905-513-7027      Fax: 1-905-513-7029

Western Canada: 2454 Haywood Ave, West Vancouver, B.C.  V7V 1Y1
Tel:1-604-925-6150       Fax:1-604-925-6170

TOLLFREE: Tel: 1-800-663-6001  Fax: 1-877-FAX-IECI (329-4324)
E-mail : sales@interworld.ca

Dear Sir / Madam,
Please authorize the use of your credit card as required below and return to us via fax so we may proceed with your order.

Yours truly,
Interworld Electronics &
Computer Industries, Inc.
Order Processing Dept. x105

In lieu of presenting my credit card to Interworld Electronics & Computer Industries, Inc,  for payment of goods and/or
services, please accept the following authorization to charge/obtain authorization on my credit card as applicable.

I,...................................................................................of....................................................................................................................
              (Please print)                                                        (Please print)            (Company)  
hereby  authorize  Interworld Electronics & Computer Industries, Inc. to use my credit card for payment for goods and/or
services ordered.

Your Purchase Order No (if applicable):.................................................

Card No: .......................................................... (If card number given verbally to Interworld,enter just the last 4 digits of your card).

Visa / Master Card: ...........                               .........Amex       ........  3 Digit Code:               Expiry Date : .............................

Name on Credit Card: ..................................................................................................

Shipping
Instructions:.............................................................................................................................................................................

Insurance:  Declined.........   Accepted ........  Amount of Insurance $............................(Insurance will be assumed declined if not
otherwise indicated here).

Signature:  .............................................................. Date : ............................................................
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cursor in the first field after the I, type name then use [TAB] key to advance from field to field. Once done, print form and fax to number list on top of form.
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