
Date __________________

Thank you for your order with instructions to pay by credit card. We require written 
authorization. Please complete the following and fax it to our office at:
 Delta BC 604-946-8524
 Edmonton AB  (780) 455-2430
 Calgary AB (403) 203-4411

We will process a charge of Cdn$ ____________ against the credit card shown below.

Credit card type. Visa  ___  or MasterCard ____

Credit card number ________________________________________

Expiry date ______________

Name of cardholder ________________________________________

Signature of cardholder _______________________________________

If you want us to keep your credit card information on file for future use, please initial 
here ___________. 

Your information will be kept in confidence and will not be shared with other companies 
or agencies except as may be required by federal or provincial laws.
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