
                                       

CREDIT CARD AUTHORIZATION

DATE  ___________________

COMPANY NAME  ____________________________________________

I ______________________ HEREBY AUTHORIZE EAST COAST MICRO DIST.,
INC. TO CHARGE MY VISA/MASTERCARD/AMX/DISCOVER CREDIT CARD

_____  FOR THIS ORDER  AND ALL FUTURE ORDERS

_____  FOR THIS ORDER ONLY

CREDIT CARD #________________________________  EXP DATE___________

SECURITY CODE(3 OR 4 DIGIT CODE ON BACK OF CARD)______________

CARD HOLDERS NAME_______________________________________________

ADDRESS BILL IS SENT TO  ___________________________________________

_____________________________________________________________________

 CARD HOLDERS SIGNATURE__________________________________________

DATE_______________________

PLEASE FAX BACK TO 410-536-0677

EAST COAST MICRO DISTRIBUTING, INC.
3916 Vero Road Suite F

Baltimore, MD 21227
Phone: 410-536-0600   Fax: 410-536-0677

Please visit us on the world wide web:www.mdecm.com


