H Mobile Workstations Inc

Credit Card Authorization

I , here by authorize Mobile Workstations Inc.,
to charge my credit card in the amount not to exceed $

Visao AMEXO MasterCardo
Cardholder Name:

Credit Card Number:

Expiration Date: / VID Code:
Billing Address:

(Address where monthly credit card statements are received)

Phone Number:

(Associated with credit card)

Cardholder’s Signature Date

6175 NW 167" Street, Suite G-26, Miami, F1 33015
Phone: 305.817-8500 Fax: 305.817.8495



