
CANADIAN DOLLAR PURCHASES

CREDIT CARD AUTHORIZATION FORM

I, hereby grant permission for Print 44 Inc. to process the following charges on the credit card pro-
vided below:

Company Name: ____________________________________________________

Address: __________________________________________________________

	     __________________________________________________________

					     Phone #: ______________________________________

____Visa				    Card #: _______________________________________

____Mastercard		     Expiry Date: ___________________________________

Cardholder’s Name:___________________________  (PRINT)

Please charge $ _________________ to the above credit card

Date of credit card authorization: ________________________________________

Signature: _________________________________________________________

PRINT NAME: ______________________________________________________

Reference #-Invoice, P.O Work Order:

__________________________________________________________________

I would like my receipt:	 mailed ____		  or faxed ____  Fax #__________________________

We thank you for your business and look forward to providing you when quality service on a regular 
basis.

Crocodile Print and Design
118 Regent Street
Sudbury Ontario
Canada P3C 4C2

Tel:(705) 671-1525
	 Fax:(705) 671-9455

E-mail: jason@crocodilepress.com


