
70 Ironside Cres. Unit#9 Toronto ON M1X 1G4   Ph: 416-626-3333, Fax:  1-888-978-4766
www.wordendisplays.com

Credit Card Payment Authorization

   Please fax completed form to

1-888-978-4766

Date:

Company:

Name on Card:

Address:

Province:                                                       Postal Code:

Phone:

E-mail:

Card Number:   

Expiry Date:                                                    CVVT2 Code:    

Please charge the amount of  $                       (Canadian Dollars) to my credit card.

Signature:

Method of Payment
(Please check the appropriate box for credit card type)

O�ce Use Only

Authorization #:

Date:                                                                      Processed by: 

Amount:                                                                 Receipt #:

Job Number:                                                          Invoice #
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