
EGADSComputer Corporation
PO Box 2111, New York, NY 10163       212-557-4656 / Fax 212-557-5780

CREDIT CARD APPROVAL FORM 
EGADS has initiated this procedure to protect both EGADS and its customers from credit card fraud.  The
purpose of this form is to prevent an unauthorized purchase for a product with your credit card and having the
product shipped to a fraudulent address.  The back of your card must be signed for us to process your order.
Please be sure to use a light setting on your copier and fax machine to ensure a legible copy.  Please complete
the entire form below.

ATTACH ENLARGED COPY OF YOUR DRIVERS LICENSE ON A SEPARATE SHEET.

Card No. _____________________________

CARD BILL TO ADDRESS

Name _________________________________

Address _______________________________

City ___________________________________

State ______________ Zip _________________

Daytime Phone __________________________

I hereby authorize EGADS to ship my current order and future orders to the "Ship To Address" above.

_______________________________________________________________________________________________________________
Print Name                                                    Cardholder Signature                                              Date

PLEASE COMPLETE & FAX TO (212) 557-5780
Your order will not be processed until this form is returned.  All information is confidential and will not be used for any purpose other
than explained above.  All information must be legible.  Please do not make dark copies.  To ensure we can read your fax please use
the copy feature of your fax machine to test the "Faxed" quality of this form before you send this to EGADS.  Make the fax transmit
quality "fine" or "photo" if your fax machine has the option.

PLEASE PHOTCOPY THE BACK SIDE OF

YOUR CREDIT OR CHARGECARD AND

ATTACH IT HERE

PLEASE PHOTCOPY THE

FRONT SIDE OF YOUR

CREDIT OR CHARGECARD

AND ATTACH IT HERE
Note: If your shipping address is not the same as your billing
address, then the "ship to" address must be listed as an
"Alternative Shipping Address" with your credit card company.
Call the toll free number on the back of your credit card to list
this address if it is not already listed.

Expiration Date ________________________

SHIP TO ADDRESS

Name ___________________________________

Address _________________________________

City _____________________________________

State ______________ Zip ___________________

Daytime Phone ____________________________

Date: _____________________  Order # ______________

Company: ________________________________________

Attention: _________________________________________

Fax: ______________________  Phone: _______________

From: ____________________________________________


