
Credit card fax form – Silver Rings

To / A:  Suzanne Bertrand From / De:
Date / date: Tel#/ No. tel.:
Fax # / No. télécopieur: 705 744-1716 Email address/ address courriel:

Credit Card Information  

   □   Visa □  Master Card

Card Number: ______________-  _______________-  ______________- ______________
  
Expiry Date: ___________/_____________
                             month    /   year

Name as it appears on card: __________________________________________________

Signature of card holder:  ____________________________________________________

Please choose one:  
                  □   Member $40.00 + GST = $42.00      □ Non Member $60.00 + GST= $63.00


