Payment 

Authorization Form

                                                             Order deadline: February 12, 2008
Name of Show: EAST 2008
                                                     

Company Name:                                                                        Booth #

Address:

Phone #:                                  Fax #:                              e-mail:

Ordered by:                                Print name:                               Date:

Method of Payment

Your signature below denotes acceptance of all terms and conditions included in your service manual.

____
Company Check

Please make check payable to:  Eclipse Displays, Inc.  Checks must be in U.S. funds drawn on a U.S. bank.

_____
Credit Card

For your convenience, we will use this authorization to charge your credit card account for your advance orders, and any additional amounts incurred as a result of show site orders placed by your representative.


Visa


MasterCard

AMEX
Account #:






Exp. Date:

____ personal card      
____company credit card

Cardholder Name:(please print)

Signature:

Cardholder Billing Address:

City/State/Zip:

Enter Totals Here

Labor

Accessories

Freight 
Exhibit

Audio/

Grand



  


Handling
Rental

Video

Total

Return to:  
Eclipse Displays, Inc.  

P.O. Box 1322 

Fayetteville, AR. 72702



Phone:  (479)973-9001

Fax:  (479)973-9989

