Purchase Order
Credit Card Authorization Form

SCerTre

16800 E. Gale Ave, City of Industry, CA 91745
TEL: (800) 788-2878  FAX: (626) 369-3488

Billing Address/Credit Card Billing Address Shipping Address (if different from billing)
Name: Name:
Address: Address:
City: City:
State: Zip: State: Zip:
Phone: Fax: Phone: Fax:
Email: Email:
PO#: SHIP BY: [| Ground []2-Day  []Over-Night | SALES:
QTY MODEL NO. DESCRIPTION UNIT PRICE TOTAL
Tax for CA, IL Subtotal
Freight Cost Insurance | § Tax | $ Total
[] Check here if this is a special order. PLEASE NOTE SPECIAL ORDER IS NON-RETURNABLE.
Sign here for approval of special items: X
PAYMENT METHOD: [] Master Visa [1AMEX [1Discover []Check [ Cashier's Check
Credit Card Number
Exp. Date: /
Card Security Code
Bank Name: Phone: (800 # See back of your credit card)
Card Holder's Name: (As printed on credit card)

Card Holder's Signature: X

Date:

Terms and Conditions: Order will be processed in/about one (1) week of submission. Availability of product, delay in credit approval or payment method
will defer said delivery. If paying by check, check must be received and cleared prior to shipment of product(s). All current terms and conditions of sale as
set forth in Sceptre's standard sales/reseller agreement(s) shall remain in full force and effect. Sceptre extends a parts and labor warranty, not to exceed (3)
three months from the date of purchase for all notebook accessories. Any "Special Item" as specified on any Sceptre Invoice, is/are sold "AS IS" and
without warranty. All other product(s) are subject to their respective warranty policy included in each package. Shipping and Handling fees are non-
refundable. No return for credit after 15 days from original invoice date, for all products.

For Internal Use Only:

SOS # ETD Invoice # Shipped Date Tracking #




