Stunning Arts Gallery & Auction
Unit 28-31 (P1), Kennedy Rd.,
Markham ON L3R 1J5 8515

Phone/Fax: 905-604-8288
Email: stunningartsgallery@gmail.com

Credit Card Authorization Form

FERRHENR

CARDHOLDER INFORMATION
BEARR

Name %5

Billing Street Address i 5 fii 25 i 41}

Street Address (cont.):

City 3iri: Province 44: Postal Code [} %s:
Country [E%:: Email B
Telephone HiiE: ( )

Shipping Information (if different)
REFS RERFAGEESREH, BESUTHEERFER)

Name %5

Shipping Address fii 2k

City ik : Province %&: Postal Code Hii%:

Country [E5: Telephone HiF: ( ) -

CREDIT CARD INFORMATION
fERIER

Credit Card Type: o MasterCard o Visa o American Express

Number {5+ 5%3:

Expiration Month Z£f 54 Expiration Year |HiFE 4

Security Code K=& 4H:

By signing this form, you authorize to charge $ your card for the amount listed above.

Cardholder Signature #f A% &: Date H#A:

* Please email or fax this form to Stunning Arts Gallery & Auction, the contact information is at the upper right corner of this form



