Credit Card Authorization Form

CARD NAME
(Please print)

COMPANY NAME (if Company Card)

BILLING ADDRESS

PHONE FAX

CARD NUMBER

CARD TYPE: Discover |U| MasterCard Visa

COMPANY CODE SECURITY CODE

CARD EXPIRATION DATE AMOUNT
SIGNATURE DATE

This charge authorization from can be used for Discover, Visa and MasterCard charges only.

THIS INFORMATION WILL BE KEPT IN THE STRICTEST OF CONFIDENCE AND FILED UNDER
TIGHT SECURITY GUIDELINES. Please print all the information including in your name (as it ap-
pears on the card), address, phone, card type and requested card information. The completed form
may be mailed or faxed to Circle Software.

ALL CREDIT CARD CHARGED AMOUNT OF OVER $5000 WILL BE CHARGED A
CONVENIENCE FEE OF 3%.

Please mail or fax your completed from to:

Circle Software Inc. 65 Willowbrook Boulevard, 4th Floor, Wayne, NJ 07470
Telephone Number : (973) 890-9331

Fax Number : (973) 890-8864

E-mail: mail @circle-us.com
Website: www.circle-us.com
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