
740 Church Rd., Elgin, IL. 60123
Phone: 847.697.2345 • Fax: 847.697.1445

Web site: www.worlddist.com

											           Date:

	 I hereby authorize World Distributors, Inc. to charge on my:
		  Mastercard
		  Visa
		  Discover
		  American Express

	 Account holder’s name as it appears on card:__________________________

	 My account # is :________________________________

	 Expiration date is :_______________________________

	 I accept this charge and  my billing address is as follows:

	 Billing Address:
				  

	 I would like to ship the merchandise to a different address and I am responsible for 
	 this charge on my account.  I am enclosing a copy of the credit card’s front and back 
	 side, with a copy of my State Driver’s License or Valid State ID to verify the signature 
	 on my account.

	 Shipping Address:

	 By Signing below, I agree not to initiate any dispute on this charge in the future.
	 Also I am permitting you to keep the photocopy of my credit card as a substitute of
	 the imprint. (Both front & back sides of the card).
	

	 X
	 (Account Holder’s Signature.)


