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CREDIT CARD AUTHORIZATION FORM
Fill out all information below, sign and fax to the Visual Printwork at (905) 602-7300

CARD HOLDER INFORMATION

Card Type (check one):  MasterCard      Visa

Name (as appears on card): _______________________________________

Card Number: 

Card Expiry Date:  CVV2:

Daytime Phone Number: ( ______ ) ___________________

AUTHORIZATION

I, the designated cardholder of the above listed credit card, authorize the Visual Printwork to charge 

either the amount on Visual Printwork Sales Order ________ or the amount of $__________ to the 

above listed card.

Signature of cardholder: ___________________________________

If you wish a copy of your Credit Card receipt and Visual Printwork Sales Order to be mailed to you, 
�ll out the section below:

Name: ________________________________________________________

Street Address: _________________________________________________

_____________________________________________________________

City: _________________________ Province: ________________________

Postal Code: ________ _________ Phone: ( ______ ) _______________

     PLEASE CHARGE THIS CREDIT CARD FOR ALL FUTURE ORDERS.

/


