AEC

PLEASE PRINT OUT AND COMPLETE THIS AUTHORIZATION AND RETURN TO US.
ALL INFORMATION PROVIDED IS PROTECTED BY CONFIDENTIALITY PRIVILEGE.

CREDIT CARD AUTHORIZATION FORM

Name:

Address:
City:

State (If any): ZIP/Post Code:
Country:

L vi [] MasterCard
Credit Card Type: 5 astertar
] American Express [ piscover

Credit Card Number:

Expiration Date:

Credit Card Identification Number:

(Last three digits on the back of a Visa/MasterCard/Discover at the signature
panel, or four digits above the end of the card number on American Express)

Apply Payment to Invoice(s):
Amount to Charge: $ (USD)

| authorize AEC Software to charge the agreed amount listed above to my credit card provided herein. |
agree that | will pay for this purchase in accordance with the issuing bank cardholder agreement.

Signed:

Dated:

Name:

Once filled, Printed and signed, please return the completed form to AEC Software:

Email to: sales@aecsoftware.com

Fax to: +1 (703) 450-9786

Mail to: Credit Cards Authorization Department
AEC Software

22611 Markey Court, Suite 113
Sterling, VA 20166 — USA

22611 Markey Court, Suite 113 » Sterling, Virginia « 20166 ¢ USA « Telephone +1 (703) 450-1980 ¢ Fax +1 (703) 450-1980 * aecsoftware.com



