Attn:

“}l’i 1'l

Sales Representative:

T VISION DIRECT

‘rCIL.IR SECURITY IS5 OUR BUSINESS

7755 Warden Ave, Unit #1 Markham, Ontario L3R ON3
Toll Free: 1866-946-8998 Tel: 905-946-8998 Fax: 905-946-8992

CREDIT CARDS PURCHASE ORDER FORM

1. Item Name (Description) / Quantity (Or attach Purchase Order)

P.O.#:

A e
N B O

13.

. Card Holder’s Name:

Product Code Quantity Unit Price Sub-total

0 $0.00 $0.00
0 $0.00 $0.00
0 $0.00 $0.00
0 $0.00 $0.00
0 $0.00 $0.00
0 $0.00 $0.00
0 $0.00 $0.00
0 $0.00 $0.00
0 $0.00 $0.00
0 $0.00 $0.00
0 $0.00 $0.00

2. Total Item Price: $0.00

3. Shipping: $0.00

4. GST(5%): $0.00

5. PST(8%): NON-PST EXEMPTION $0.00

6. Total Price: $0.00

7. No Service charge: $0.00

8. Total Price with Credit Card Service Charge: CAD $0.00

9

. Credit Card Type (Please Circle One)
. Credit Card Number:

Master Card / Visa Card

. Expired Date:

CVD Number:

Shipping Address of this order:

14.

Credit Card Billing Address:

15.

Telephone No.

Fax No.

E-mail Address:

Card Holder Signature:

Please complete fill out this order form then fax to us @ 1-905-946-8992
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