| CREDIT CARD PAYMENT AUTHORIZATION FORM | ATTN:

O VISA CARD
O

O MASTER CARD

Almex Ltd.

2317 Wuthering Heights Way
Oakville, Ontario

Canada L6M OE7

> Please fill up all blanks and fax form back to 905-469-6829. T:905-469-0855 ext. 1

> You are ordering following equipment:

F:905-469-6829

PART NUMBER

PRICE PCS. TOTAL

OCOoONDRWN =

10.
SHIPPING / HANDLING >>

FEDEX/DHL / UPS :

+ TAX:

TOTAL USD/CAD :

CARD NUMBER:

EXPIRY DATE:

CID/CVD:

NAME:

DATE:

SIGNATURE:

SHIP TO

BILL TO — check O if same as SHIP TO

COMPANY

ADDRESS

TOWN

STATE

ZIP

> Your telephone number is very IMPORTANT! COURIERS will not take packages without TELEPHONE NUMBER!

Tel:

Fax:

E-mail:

* Thank you for your order! Your Credit Card will be charged by ALMEX Security Products for amount above.
* | undersigned (SIGNATURE above) understand that it is against the law to use other person’s credit card and |

could be prosecuted for CREDIT CARD fraud!
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