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VISA & MASTERCARD CHARGE

AUTHORIZATION FORM

*Please sign & date, then fax back to the number above*

(PLEASE PRINT)

NAME OF CARDHOLDER:     __________________________________________________________________


CARD NUMBER:                      __________________________________________________________________
EXPIRATION DATE:
         __________________________________________________________________
COMPANY NAME:                  __________________________________________________________________

TOTAL OF SALE:                    __________________________________________________________________

Card Holder Authorization 

Signature:                                   __________________________________________________________________

DATE:                                        __________________________________________________________________

Please check the following box to keep this credit card information and signature on file to be reused for future payments (automatic authorization for ALL future orders).                   










      
ACCEPT

OFFICE USE ONLY:
AUTHORIZATION#:  ​​​​​​​​​_________________________

INVOICE#:                  _________________________

SALES PERSON:        _________________________
Aqua Spa Pak


#201 – 26633 Gloucester Way


Aldergrove, BC  V4W 3S8


Phone: 604-856-7711


Fax: 604-856-7744


orders@aquaspapak.com
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