DYNAMIC DISTRIBUTION

CREDIT CARD AUTHORIZATION FORM

Customer Name:

Address:

City


        Province


               Postal Code


Phone Number




Fax Number


1. Credit Card Number


             Type Of Credit Card (circle one)
Visa  /  Mastercard      Expiry Date____________


Name On Card (eg. John Smith)                                    
          Security Code


Authorized Signature

2. Credit Card Number


             Type Of Credit Card (circle one)
Visa  /  Mastercard     Expiry Date____________


Name On Card (eg. John Smith)                                    
          Security Code




Authorized Signature

In completing this credit card authorization form I/We authorize Dynamic Distribution to process 

charges to my/our credit card for goods being shipped to us on the basis of orders placed by me/us 

via telephone/fax/e-mail or letter. This authorization shall remain in force until cancelled by me/us 

in writing to Dynamic Distribution.

Please return completed form via one of the following methods:

By Mail: 208 – 39th Ave. NE, Calgary AB, T2E 2M5

By Fax: (403)291-4879

