Credit Card Authorization
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	COMPANY / AGENT ID  (if available):
	
	
	DATE:
	


	Company Name:
	
	
	SUBMIT TO:
	

	Address:
	
	
	 FORMCHECKBOX 

	InnoMedia Inc.  

	
	
	
	
	186 Topaz Street
	Fax: 1 408 432-5404

	City/Country:
	
	
	
	Milpitas, CA 95035-4529, USA


	Company Contact:
	
	
	 FORMCHECKBOX 

	InnoMedia PTE LTD
	

	Title:
	
	
	
	10 Science Park Road # 03-04/05
	Fax: 65 6 872-0900

	Business Phone:
	
	
	
	Singapore  117684

	Fax:
	
	
	 FORMCHECKBOX 

	InnoMedia Technology, Inc.

	Email:
	
	
	
	3F, No. 3 Industrial East Road IX

	
	
	
	
	Hsinchu Science-Based Industrial Park,Taiwan  300 ROC


I, ___________________________, authorize InnoMedia Pte Ltd. to charge the following credit cards for purchases made by me and my company. 
	Check one:
	 FORMCHECKBOX 

	For all future purchases
	 FORMCHECKBOX 

	During the next __________ months
	 FORMCHECKBOX 

	For a single amount of US$ ____________


	Credit card type:
	MasterCard
	 FORMCHECKBOX 

	Visa
	 FORMCHECKBOX 


	Name on card:
	
	
	Credit Card
	

	Credit card number:
	 
	
	Billing Address:
	

	Expiration date:
	
	
	
	

	Credit card holder signature:
	 
	
	
	


	IMPORTANT:   Please attach an imprint of the credit card when submitting this form.


	Internal Use
	File Opened:
	
	Notes:

	
	By:

Ref:                                                            Date:
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