
Quantity Item # Description Discounted
Price

Total
Amount

*PO Number ____________________________
BILL TO:

*Merchant  Name

*Address

*City

*State
Zip

Daytime Phone
*= required to process order

Fill in "SHIP TO" address if different from "BILL TO"

SHIP TO:

Name

Address

City

State Zip

Method of Payment (Check One)

Check or Money Order Enclosed
Credit Card

Authorized Signature:

PO Box

Overnight
Shipping Method (Check One)

Priority Overnight
Ground

Charge To My Carrier Account

My Carrier Account Number

FEDEX UPS Airborne Express

TO TAKE ADVANTAGE OF GREAT DISCOUNTS ON COMPUTERS AND ACCESSORIES, MEMBERS MUST FIRST VISIT THE CDW WEBSITE VIA THE
INNOVATIVE CLUB LINK AT WWW.INNOVATIVECLUB.COM.  WHILE VIEWING THE SITE, NOTATE THE SUGGESTED RETAIL PRICE FOR THE ITEMS
YOU WOULD LIKE TO PURCHASE AND WRITE THEM ON THIS FORM.  THE FORM SHOULD THEN BE FAXED TO 312-705-0695.  MEMBERS WILL
RECEIVE THEIR DISCOUNTED PRICE QUOTE WITHIN 24 HOURS.  PURCHASES CAN BE COMPLETED AS FOLLOWS:

*DATE:

2nd Day_______________________________________
Credit Card Information

___________________
Expiration Date

_______________________________________
Name as it Appears On the Credit Card

Suggested
Retail

1.  Payments by check or money order should be
made payable to CDW, and mailed together with this
form to:
      CDW
      Attention: Prepay Department
      CDW COMPUTER CENTERS
      200 North Milwaukee Avenue
      Vernon Hills,  IL 60601

2.  Fax orders should be sent to 312-705-0695
with credit card payment information.  Note:
Phone orders for members paying by credit
card will also be accepted at 877-885-4407,
extension 50295.  Allow 24 - 48 hours for
processing.

( )

Subtotal

Sales Tax

Shipping

Total
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