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CREDIT CARD AUTHORIZATION

	DATE:
	
	CUSTOMER NUMBER:

	CUSTOMER NAME:
	
	TELEPHONE:

	CONTACT NAME:
	
	FAX:


	INVOICE #
	INVOICE DATE
	AMOUNT

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



TOTAL AMOUNT TO BE CHARGED:  $


                  
CARD NUMBER:






EXPIRY DATE:
           

CARDHOLDER NAME:




SIGNATURE:
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4-1283 North Service Rd. E, Oakville, ON  L6H 1A7


Tel:  905.825.1239      888.360.4625


Fax: 905.825.2421      888.689.2222


www.360athletics.com
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