
CREDIT CARD AUTHORIZATION

DATE OF TRANSACTION:                                                                                                

COMPANY NAME:

CARDHOLDER NAME: 

VISA/M/C AMEX #:

EXPIRY DATE:

AMOUNT TO BE PAID:

ACCOUNT OR INVOICE:

CARDHOLDER’S SIGNATURE:
This authorizes Castanet Media Ltd. to process payment on above credit card

I authorize my monthly account balance to be processed automatically

I request fax / e-mail copy of authorized payment

THANK YOU

AUTHORIZATION NUMBER:
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