Credit Card Authorization Form

This section to be completed by cardholder

Cardholder Name: (Please Print)

Purchase Order #:

Amount Authorized to Charge:

Cardholder Billing Address:

City: State: Zip: Country:
Phone:
Card Number: Exp. Date: Security Code

Number (3 or 4 Digits) :

Type of Card: Visa, Master, Discover, American Express

Card Holder's Signature: Date:

Text: 408-324-1638, Fax: 408-912-2989, Email: info@kysanelectronics.com

PayPal Account: info@kysanelectronics.com

Kysan Electronics Inc.

2570 North First Street, Suite 220, San Jose, California, 95131, USA,
www.kysanelectronics.com

Phone: 408 324 1638




