
Pre-Authorization Form

Fax back to (613) 547-4015

CCRREEDDIITT CCAARRDD IINNFFOORRMMAATTIIOONN

Credit Card:       nn VISA     nn MASTERCARD     nn AMEX

Credit Card Number ______________________________________________________________________________________________

Credit Card Expiration Date_________________________Credit Card Security Code* ____________________________________

Name on Card (Please LEGIBLY) ____________________________________________________________________________________

* The CSC number is located - VISA & MC: On the back of the card, the last three digits just above the signature area. 
- AMEX:  First four numbers located directly above the card number on front of card

CCOONNTTAACCTT IINNFFOORRMMAATTIIOONN Please provide the following:

Full Name ________________________________________________________________________________________________________

Phone Number(           )____________________  Email Address ________________________________________________________

AADDDDRREESSSS TTOO WWHHIICCHH SSTTAATTEEMMEENNTT IISS SSEENNTT Important: Please provide the address to where the credit
card is sent. Transactions without signatures require address to be correct and current.

Address 1 ____________________________________________________________________________________________________

Address 2 (for P.O. Box)________________________________________________________________________________________

City___________________________________________Province / State ________________________________________________

Country_______________________________________Postal / Zip Code ______________________________________________

CCOONNSSEENNTT TTOO PPRROOCCEESSSS TTRRAANNSSAACCTTIIOONNSS
Please know that we do not process any transactions with out permission, however, your credit card information will
be stored securely for future use. DO NOT e-mail us your credit card information as it is not a secure method and is vul-
nerable to theft. We are not responsible for insecure communication.

Please complete the below section, authorizing SiteMajic to charge your credit card for services rendered. If you have
any questions please feel free to contact us.

I, __________________________________________, hereby authorize SiteMajic to charge my credit card for payment of
services it renders for me / my company.

Print Name: __________________________________________________________________________________________________

Signature:________________________________________________________  Date: ____________________________________

PLEASE PRINT LEGIBLY

The Woolen Mill  •  4 Cataraqui Street Suite 314  •  Kingston, Ontario Canada K7K 1Z7  •  Toll free 1- 866-748-3625  •  sitemajic.com

  


