|
& WIRELESS OUTFITTERS

WAV, ING. PLEASE DELIVER THIS FAX TO:

\GW/E
X

| WWW.WAVONLINE.COM CREDIT CARD AUTHORIZATION FORM

| authorize WAV®), Inc. to charge the credit card listed below for the merchandise requested per my
Verbal or Written Purchase Order. | understand and agree with WAV’s Standard Terms and Conditions
(available for download at www.wavonline.com). This authorization form will be kept on file for all
future credit card orders per selected card below.

Please select one: _ American Express _ Discover _ MasterCard _ VISA __ Diners Club

PLEASE PRINT
COMPANY INFORMATION

Company Name: WAV Customer #:

Ship To Address:

Ship To City, State, Zip:

Shipping Method (please specify if being shipped via Air):

CARDHOLDER INFORMATION

Card Number: Exp Date: /

Cardholder Name (as it appears on card):

Contact Phone Number: ( ) -

Cardholder Address (statement address):

Cardholder City, State, Zip:

Cardholder Signature: Date: [/ [
Amount to be charged: $ plus applicable freight, handling and taxes.
Email Address for invoice.

NOTE: An invoice will be emailed the next business day. If you have any questions or require
additional information please contact the Accounting Department at 630.818.4424.
Thank you for your order!
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