
 

 
CREDIT CARD AUTHORIZATION FORM 
Please Fax back to 613-384-8347 
*Remember to include photocopy (front and back) of the credit card! 

 

SHIPPING ADDRESS: 
Customer Name:  ____________________________________ 
Address:             ____________________________________ 
City:    _________________ Province/State: _____ 
Country:   _________________ Postal Code: ________ 
Phone:    _________________ Fax: _______________ 
Email:   _____________________________________ 

METHOD OF PAYMENT: 
Card Type:  ___ MasterCard ___ Visa 
Cardholder Name: ____________________________________ 
Card No:   ____________________________________ 
Expiry Date:  ______________ Security Code: _________ 

CREDIT CARD BILLING ADDRESS: 
Name:    ____________________________________ 
Address:             ____________________________________ 
City:    _________________ Province/State: ______ 
Country:   _________________ Postal Code: ________ 
Phone:    _________________ Fax: _______________ 
Email:   _____________________________________ 

Amount of Transaction:  $____________________CAD 
 
CARDHOLDER SIGNATURE: ________________________________ 

 
PLEASE ATTACH A PHOTOCOPY/SCAN (front and back!) 

OF YOUR CREDIT CARD TO THIS FORM! 


