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If paying by credit card, this section must be completed before The Systems Depot will process your order.
Card Type: �Visa �Mastercard �American Express Card Number

Name on card Expiration Date Validation #

Signature Authorized Users

Cardholder Billing Address

City State Zip Date
By signing above, I declare I am an authorized signer on the above card and hereby give The Systems Depot, Inc permission to process payment for telephone and fax orders to the above refer-
enced credit card. Orders may be made only by the authorized persons listed above. I understand that any charges of authorized persons must be designated, in writing, to The Systems Depot,
Inc. I assume full, unconditional, responsibility for payment for all orders and I agree to abide by all of The Systems Depot, Inc.’s billing and merchandise return policies. In addition, I have read
The Systems Depot, Inc.’s general Terms of Conditions appearing in its most recent sales catalog and I hereby agree to be bound by and comply with those policies.

Please fax your order, along with your Account Activation Form (if applicable) to: (828) 485-4801
Prices listed are for comparison only - Call toll free 1-877-797-3376 for your price!

Same day shipping on orders placed by 2:00 pm • Same day delivery available in select areas with Depot Express®

Ship to Contact

Address Phone

City State Zip Fax

Bill to Contact

Address Phone

City State Zip Fax

Email URL

� Please check here if this is your first order. If net terms or COD/Company check, please complete the Credit Application on the following pages

Delivery Instructions � 3 Day Service � 2 Day Service � 1 Day by 5:00 pm � 1 Day by 12 noon

Customer Number Salesperson Ship Via* Terms** Date PO Number

*We ship UPS Ground unless otherwise specified (UPS Blue to AK/HI/PR/VI) **COD, Credit Card or Net (Net terms must be pre-approved by The Systems Depot’s Credit Dept.


