Media Wave, Inc.

CREDIT CARD INFORMATION FORM

46729 Fremont Blvd.
Fremont, CA 94538
Tel: (510) 490-6768 Ext.105
Fax: (510) 580-1171
Web Site: www.mediawavepc.com

MediaWave, Inc. hasinitiated this procedure to protect both MediaWave and it's customers from credit card fraud. The purpose of thisformisto
prevent the purchase of products with your credit card and shipped to a fraudulent address. The back of your card must be signed for us to process

your order.
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/

Please attach the front side of your

credit card here (VISA or Master here
ONLY)

Card Number :

Please attach your driver's license

Exp. Date:

CARD BILLING ADDRESS

SHIPPING ADDRESS

Name: Name:
Address: Address: -
City: City:
State: Zip: State: Zip:
Phone: Phone:
| hereby authorized Media Wave,Inc.:
Ship my order to the above address.
Order will be picked up by
Printed Name Signature Date

Y our order will not be processed until thisformisreturned. All information is confidential and will not be used for other purpose except stated on

this form.



