
Authorized Re

w w w . p o w e r m a x . c o m
esellerApple Special6077A SW Lakeview Blvd. • Lake Oswego, OR 97035 • 800-844-3599 • 503-624-1827 • Fax 503-624-1635

“The Macintosh Exper ts”

®

K n o w l e d g e  i s  P o w e r

Instructions:
Simply photocopy the front and back of your credit card either on this form or a
separate piece of paper, along with a photocopy of government photo ID such as
a driver’s license or passport, sign this form and fax back to us at PowerMax.
We appreciate this assistance, for both your protection and ours!
Fax back to: 503-624-1635

CREDIT CARD AUTHORIZATION
FORM

CARD #_________________________________     EXP. DATE ___________

CREDIT CARD BILLING ADDRESS : SHIPPING ADDRESS (if different) :

NAME _____________________________________ NAME _______________________________________
ADDRESS _________________________________ ADDRESS _________________________________
ADDRESS _________________________________ ADDRESS _________________________________
CITY, STATE, ZIP ____________________________ CITY , STATE, ZIP ____________________________ 
COUNTRY ________________________ COUNTRY ________________________
DAYTIME PHONE # ________________________ DAYTIME PHONE # ________________________
(W/ COUNTRY & CITY CODE IF APPLICABLE) (W/ COUNTRY & CITY CODE IF APPLICABLE)

I HEREBY AUTHORIZE POWERMAX TO SEND MY ORDER TO THE ABOVE SHIPPING ADDRESS.
I UNDERSTAND  THAT SUBJECT TO THE CONDITIONS OF RETURNS BY POWERMAX THAT OTHERWISE
ALL SALES ARE FINAL.

____________________________       _____________________________        ________________

PRINT NAME CARD HOLDER SIGNATURE DATE

Your PowerMax Contact Name: _________________________

Photo ID - w/ Signature: Passport, Drivers License must accompany fax.


