Z ASTORN  CWEGA 5585306
L_—] RCW USA, Inc.

® MACAP’ HLF

CREDIT CARD AUTHORIZATION FORM
CARDHOLDER INFORMATION

Name:
Billing Street Address:

State: Country Postal Code:
Email: Direct Telephone:

BUSINESS INFORMATION (Name & full address if not same as above)

CREDIT CARD INFORMATION

Credit Card Type:

Number:

Expiration Month: _ Expiration Year:
Security Code:

| the undersigned owner of this Credit Card authorize RCW USA INC. to charge
my credit card provided herein. | agree that | will pay for this purchase(s) in
accordance with the issuing bank cardholder agreement.

Cardholder signature Date

RCW USA, Inc.
Office: 1597 Post Road, Suite A Fairfield, CT 06824
CT Warehouse: 264 Quarry Rd, D-F, Milford, CT 06460
NJ Warehouse: 22 Roosevelt Ave # 2, Somerset, NJ 08873
Email: sales@rcwusa.us / orders@rcwusa.us
Tel. 203-292-6170
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