Il\/ipcgrl’ @dX Credit Card Authorization

Please print out and fill out all pertinent information. When finished fax back to Imcopex - 321-951-2139. Thank you.

[]VISA [ ] MASTER CARD [ ] AMEX [ ] DISCOVER

Account Number Expiration

Name As It Appears On Card

Billing Address

City/State/Zip

Phone Fax

Email (optional)

Dealer acknowledges and agrees that Imcopex Incorporated is not the manufacturer of the equipment, accessories or supplies.
Imcopex Incorporated is selling equipment, accessories and supplies to dealers as is. Imcopex Incorporated makes no warranties,
express or implied, and hereby expressly disclaims any express of implied warranties, including, but not limited to, warranties of
merchantability, design and fitness for a particular purpose in connection with this agreement. Regardless of cause, Imcopex
Incorporated shall not be liable under the Agreement to Dealer for any indirect, incidental, consequential, special or punitive
damages, including without limitation, loss of business opportunities, lost profits, downtime costs, loss of use of the Equipment
and/or cost of any substitute equipment.

Prior authorization (RA # assigned) is required for all returns. Please ship all RAs to Imcopex Incorporated. Any product sent back
to Imcopex Incorporated without an RA # or sent freight collect will be refused. RA #’s are valid for 30 days.

Please use the above card for all future Purchase Orders
[Print form and sign here (Cardholder’s Signature)]

Company Name

Authorized Signature

(Print form and sign here)

All information will be held in the strictest confidence. Naturally we would be happy to reciprocate anytime.
Please reply by *Fax: 321-951-2139 attn: Jen Hardin, or direct email mailto:jen(@imcopexamerica.com thank you.

4270 Dow Road, Suite 209, Melbourne, FL 32934 USA
Toll Free 800-947-2679/Ph. 321-952-9030/Fax: 321-952-9040/www.imcopexamerica.com




