V¢ SPECTRUM CONSUMABLES

Spectrum Consumables Pty Lid

NEW CREDIT CARD PAYMENT OPTION!!!

Spectrum Consumables is pleased to announce that we can now process your payments faster and more
conveniently via credit card, which offers you more benefits and no additional payment surcharges.

Benefits of Credit Card Direct Payments

e Better financial sense - 55 day credit terms (depending on card issuer terms).
® No surcharge — you pay the same price as a manual payment, but now with convenience.
e Earn points - you get to collect any credit card frequent flyer or award points.

e Faster, faster! Less time is spent by you processing payments, freeing up your time.

To take advantage of this, please complete the application form on the next page and send it to us on:

Fax (02) 9416 0627



V¢ SPECTRUM CONSUMABLES

Spectrum Consumables Pty Lid
P Box 62

CREDIT CARD AUTHORISATION FORM

PLEASE FULLY COMLPETE THIS FORM AND RETURN TO US AT FAX NUMBER (02) 9416 0627.YOUR
COMPLETION OF THIS FORM HELPS US TO PROTECT YOU, OUR VALUED CUSTOMERS , FROM CREDIT
CARD FRAUD. ALL INFORMATION ENTERED ON THIS FORM WILL BE KEPT STRICTLY CONFIDENTIAL.

CUSTOMER’S INFORMATION

COMPANY NAME:
STREET ADDRESS:
SUBURB/ CITY: STATE: POSTCODE:
TELEPHONE: ( )
Area Code Telephone
EMAIL:

CREDIT CARD INFORMATION

CARD TYPE: visa [ MASTERCARD [] amvex [ DINERs [
CARDHOLDER
NAME:
Exactly as it appears on the card.
CREDIT CARD ) ) )
NUMBER:
EXPIRY DATE: / CVV:
Month/Year CVV is the last 3 numbers printed in the signature field on the reverse side of the credit card.

By signing below, | declare that the information given on this form is true and correct. | agree and am aware that
Spectrum Consumables Pty Ltd has the authority to charge my above said credit card on a recurring basis, until
further notice, for any goods and services rendered to me by Spectrum Consumables Pty Ltd as per invoices
provided. | agree to be bound by Spectrum Consumables Pty Ltd Terms and Conditions Of Sale available online
at www.spectrumconsumables.com.au

/ /

CARDHOLDER'’S SIGNATURE Date (DD/MM/YYYY)

** ALL INFORMATION ON THIS FORM WILL BE KEPT STRICTLY CONFIDENTIAL **




