
Goldstar Software Inc. 
Customer Data Sheet for Credit Card Orders 

 
Please fill in the fields in the top section of this form and return to the address shown below. 
 
Client Name:  Date: 
   

 
Technical Contact Name:  Phone Number/Extension: 
   

 
Business/Accounting Contact Name:  Phone Number/Extension: 
   

 
(For credit card orders, provide the billing address of the credit card holder.) 

Credit Card Billing Address:  Ship To Address:               o Same 
   

   

   

 
Fax Number:  E-Mail Address: 
   

 
(Only required for tax-free purchases of hardware and/or software.) 

Tax Resale Number:  Please provide a copy of your resale tax certificate with this form. 
 

 
 
Return To: Goldstar Software, Inc. 

3007 Carmel Drive 
Flossmoor, Illinois 60422-2262 
Fax: (928) 833-3632 

 
 

For credit card purchases, complete this section and verify that the credit card billing address is provided above! 
 
Card Number:  __________________________ Expire Date: ______/_______ 

 
Name On Card: __________________________ Signature: _________________________ 


