Digital Panacea Credit Card Authorization Form

*k%*

*** Please Print Legibly

By signing below I, , know that | am buying
product from Digital Panacea that is being sold to me “AS IS”. That means that |
will not be requesting any refunds, rebates, credits or any other such
reimbursement if | am not satisfied with my purchase. | know | am buying product
that is represented as being in good working order, and may in most cases still
be in factory sealed containers, but understand that it may still have issues even
though it is in a sealed box. | understand that no one at Digital Panacea is trying
to commit fraud or in any way scam me out of my money. AS IS MEANS AS IS
and | understand that.

Invoice Number: Amount: $

Name (exactly as it appears on the card):

Billing Address of Card:

City, State, Zip:

Card Type (please circle one):  VISA MC

Card Number: Exp. Date:

Verification Code (3 digit number on back of card):

| approve the charges/amount listed above and hereby authorize the above
credit card to be billed for that amount:

Authorized Signature: Date:

Please either mail completed form with copy of invoice or fax to: 888-771-5165.



