MY AOPEN.COM (dba Sunnytech-GA)
1580 Boggs Road, Suite 800
Duluth, GA 30096
Tel: 770-931-9968/ Fax: 770-931-9809

CREDIT CARD CONSENT FORM

I, hereby, give MyAOpen.com (DBA

Sunnytech) permission to charge my
( ) VISA/( )Master Card/( )Discover/( )American Express.

Account No:

Expiration Date: / PIN# :

Amount $

As a payment for services and/or goods provided, | am aware of my responsibility to pay
in full amount mentioned above and I also agree to perform other obligations set forth in
the cardholder's agreement with the issuer. Therefore, this form can be a replacement of

signed or imprinted magnetic swipe reader.

Customer Code;: Sales Person:
Cardholder's Name: Customer Name:
Monthly Statement Billing Address: Ship to Name & Address

Signature of Cardholder:

Date:
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