[é CU(rfing CREDIT CARD AUTHORIZATION FORM
eage

distributing DATE:

DEALER NAME:

ADDRESS:

Ciry: STATE: IIP:
PHONE: FAX:

CREDIT CARD TYPE:
VISA: ~ MASTERCARD: _ DISCOVER CARD:  AMEX_ CORPORATE:  PERSONAL:  DEBI:

ISSUING BANK:
NAME ON CARD:

ACCOUNT NUMBER: EXP. DATE:

F” Important!  The Verification Code # is ~

This is the number on the signature line of your Credit Card following the card number. This will be required
in the future as an extra precaution against fraud. We cannot run your charge without it.

AUTHORIZED USERS:

PLEASE CHECK ONE: ~_ THIS AUTHORIZES CUTTING EDGE DISTRIBUTING TO CHARGE PURCHASES ON THE ABOVE ACCOUNT.
_ EACH INDIVIDUAL ORDER MUST BE AUTHORIZED BEFORE ANY PURCHASES ARE CHARGED T0 THE ABOVE ACCOUNT.
VIA FAX: VIA PHONE: TELEPHONE APPROVAL CODE:
NAME ( PLEASE PRINT )
AUTHORIZED SIGNATURE:

PLEASE FAX BACK T0 CUTTING EDGE DISTRIBUTING

DENVER FAX NUMBER: 303 671-9066 TOLL FREE: 866 329-2330
CALL 303 671-8901





