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Specialist Camera Imports

CREDIT CARD ACCOUNT APPLICATION

Company Name:

ABN No: ACN No:

Type of Entity: Public Company / Private Company / Partnership / Sole Trader
Phone No: Fax No:

e-mail:

WWW.

Type of Business:

Delivery address:

Billing address if different from delivery address:

TYPE OF CARD: VISA |/ MASTER / BANKCARD (please circle card type)

CARD NUMBER:

CARD EXPIRY DATE:

NAME ON CARD:

ADDRESS OF CARD HOLDER:

LAST 3 SECURITY DIGITS:

CARD HOLDERS SIGNATURE:

| hereby authorise Innovations Australia to charge the above credit card for all invoices posted
to this account until instructed to do otherwise. Goods will only be despatched to the delivery
address above.

Signhed: Date:

Name : Position:

Information supplied will be held strictly confidential.

ENTEREDBY: .ivviviiiiiiieiiininens

PO Box 362, Manunda QLD 4870, Australia
Office: 61 74031 9266  Fax: 61 7 4031 9277
Visit us at www.underwatercameras.com.au
Email: info@underwatercameras.com.au




