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310 Raglan st south

Renfrew, ON ,K7V1R5

Phone # 905761 6790
   Toll Free # 416 633 0014


Fax # (905) 761-7271
                  Credit Card Payment Authorization
               YOU HAVE PLACED YOUR FIRST ORDER WITH CANADA DIRECT



       PAYMENT FOR FIRST ORDER IS EITHER MASTERCARD OR VISA.
   
(This form must be completed in full and only sent via fax to (905) 761-7271) 
	
Cardholder’s Name:    _____________________________________________________
                                   (As appears on the card) 
Company Name:  _______________________ Domain Name:  ____________________ 
Street Address: ___________________________________________________________ 
City: _______________________ Province:  _____________ Postal Code:  __________ 
Phone:  __________________ Fax:  ______________________ 
 I hereby authorize Canada Direct Imports Ltd to charge my: 
[    ] VISA      [    ]  MasterCard   
The total amount of  $ ______________    (Canadian Dollars)   
Payment for Invoice #   
Card Number: ____________________________________ 
Expiry Date: _____ / _____
                       (mm / yy) 

PLEASE NOTE THAT WE REQUIRE A PHOTOCOPY OF THE BACK OF THE CARD.

Last 3 digits on signature panel (on the back of card): _________ 
 Card Holder’s Signature: ______________________________________ Date: _____________ 

THANK YOU VERY MUCH FOR YOUR CO-OPERATION.

 


