PO Box 7277
Algonquin, IL 60102
800.801.7832 - 847.639.7272

support@4progr essive.com

www.4progressive.com

providing "PROGRESSIVE SOLUTIONS" for your industry.

If the shipping address is different than the billing address or if the authorization signature is different than the name on the card,
please fax or email a copy of the front and back of the card with the card holders signature and a statement authorizing Progressive
Solutions Corporation to ship the order to an address different from the billing address and/or authorizing the individual signing this
form to make the purchase on the card. Incomplete order forms and those not signed will be rejected. Thank you.

* Fax or Email completed forms to 847.639.7274 or support@4progressive.com

* For faster service orders may be placed online at www.4progressive.com
CREDIT CARD BILLING INFORMATION

*Card Holder Name:

*Company Name:

*Main Phone: Fax:

Email Address:

*Billing Address: *City: *State: *Country: | *Zip:

CREDIT CARD INFORMATION

*Card Number: *Card Expiration
Date:
*V Code: *Type of Credit Card: | Visa: - MasterCard: American Express:
(typically 3 digits on back right of card) (check only one)

SHIPPING INFORMATION

*Company / Individual Name:

*ATTN: *Location Phone:

*Shipping Address: *City: *State: *Country: | *Zip:

*Shipping Method: | Ground: - 2" Day: Next Day: Next Day AM: If Residential
(check only one) Check Here:

Qty Part Number Description Price Extended
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Does NOT Include Tax (if applicable) & Shipping SUBTOTAL $0.00

AGREEMENT

Orders will be processed upon credit card approval. Back ordered items will be shipped as soon as they are available. Confirmations will be
sent to the email address listed above. Shipping charges and sales taxes (if applicable) will be charged in addition to the above order.
All orders ship from Cary, IL 60013 or nearest available warehouse. Signing this agreement indicates your acceptance and approval of the
terms and conditions stated herein and further authorizes charges to your card as stated herein.

*Cardholder Signature: *Date:

*Printed Name: Title:
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