Transport Inc.

CREDIT CARD AUTHORIZATION FORM

VISA OR MASTERCARD (FRONT OF CARD)

Please photocopy front of card
In this space

Name of Cardholder:

Visa or MasterCard Number:

Expiry Date:

Drivers License Number:

Name:

Address:

City:

Postal Code:

Province/State:

Telephone number:

Fax number:

L

hereby authorize CANEDA

TRANSPORT INC to charge the sum of $

or MasterCard.

Signature:

to my Visa

Date:

4330 - 46th Ave S.E., Calgary, AB T2B 3N7 Ph: (403) 236-7900 Fax: (403) 236-3914




