
 
2835 Argentia Rd. Unit 3 Mississauga, ON L5N 8G6 

Ph: 905-812-9663  toll free 877-498-9663  Fx: 905-812-9116 
E: sales@kinwood.com   www.kinwood.com 

 
 
 

CREDIT CARD AUTHORIZATION FORM 
PLEASE PRINT WHEN FILLING OUT 
 
 
      Mr.        Mrs.        Ms.               Company  ______________________________________________ 
 
___________________________________________________________________________________ 
  First Name                                  Middle Name                            Last Name   
 
 
___________________________________________________________________________________________________ 
  Address 
 
___________________________________________________________________________________________________  
  City                                                         Province                         Postal Code 
 
___________________________________________________________________________________________________  
  Phone Number                                        Fax Number                                    Email Address 
 
 
 
      Visa        Mastercard       
          
_____________________________________________________     ___________________________  
  Credit Card Number                Expiry Date 
 
______________________________________________       
  Cardholders Name  (Please Print)        
 
______________________________________________________          ________________________  
  Cardholder’s Signature           Date 
 
 
 
   
 

 
 FOR OFFICE USE ONLY: 
 
    Authorization Number: _______________________ 
 
    Date Processed:  ____________________________ 
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