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CREDIT CARD AUTHORIZATION FORM

Name as it appears on the Card:

Credit Card Type: Visa MasterCard

Card Number:

Expiration Date:

(mm/yy)
Amount to be charged: $

By signing below you authorize Visa Universe Inc to place the charge on credit
card for service provided.

Signature of the Card Holder:

(Please Sign)
Date:
(dd/mm/yyyy)
#104 - 1093 West Broadway, Tel: 604-732-8472 Toll free: 1-866-551-8472
Vancouver, BC V6H 1E2 Fax: 604-732-8470 info@visauniverse.com
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