IT Electronics Ltd.

5690 Imperial Street, Burnaby, B.C. V5J 1G2

Ph: (604) 430-4228  Fax (604) 433-3619


Credit Card Authorization Form

Name Of Cardholder:  
(As It Appears On The Card)

Company:      

________________________________

Shipping Address:  
________________________________ 

Telephone:  

_________________________________

I Authorize “IT Electronics Ltd.” Or It’s Affiliates To Charge My:

____Visa  ___  Master Card  ___  American Express                                               Amount $:  _________

Credit Card Number:  ____________________________________________

For The Purchase Of The Followings:

Order No.:  __________

  Date:   ________________
Comments:  _____________________________________________________________


        ______________________________________________________________

By signing this I understand that IT Electronics. will be charging my credit card immediately upon receipt of this transmission.

Signature of Cardholder:  ______________________________Date:  ______________

