
 
 

 
 
 
 
 
 

 
 
 
 

CREDIT CARD PAYMENT AUTHORIZATION FORM 
         

Purchaser Information: 

Purchaser Name:               

Company Name:               
                  
         

Credit Card Information: 

Credit Card Type:         

Name on the Card:               

Credit Card Number:   - - -     

Expiry Date:           
                  
         

Sale Information: 

P.O. Number:           

Invoice Number:     Order Number:      

Total Amount:     (Canadian dollars)     
                  
         

By signing here, the Cardholder agrees Allway Technologies Inc / Allway Technologies (Ont.) Inc.   
to charge his/her Credit Card for the amount specified above. 

           
           
                

Cardholder's Signature 
           
           
              
    Date Signed     
                  

 

Allway Technologies Inc. 
Vancouver Office   Toronto Office 
 #5 – 3671 Viking Way,   #8 – 200 Cochrane Drive 
 Richmond, BC, V6V 2J5   Markham, ON, L3R 8E8 
 Tel: 604-232-3981   Fax: 604-232-3984 Tel: 905-477-0888   Fax: 905-477-0890 
 Toll free: 1-877-633-5656  Toll free: 1-888-563-9171 
 Email: vancouversales@allway.ca  Email: torontosales@allway.ca  Web site: www.allway.ca  
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