ISLAND SONS
BATHROOM SYSTEMS

GOOD QUALITY PRODUCTS

Island Sons Inc.
Credit Card Authorization Form

CARDHOLDER INFORMATION

Name:

Business Name:

Street Address:

City: Province: Postal Code:

Email

Direct Telephone: ( ) -

o | authorize charges on my credit card for all material orders.

O | authorize a one-time charge on my credit card in the amount of S

CREDIT CARD INFORMATION
Credit Card Type: 0 MasterCard 0O Visa

Number:

Name on Credit Card:

Expiration Month: Expiration Year: Security Code:

Cardholder Signature X Date:

Please complete and return by email: creditcard@islandsons.com

Island Sons Incorporated. Unit 2 — 649 Wilton Grove Road, London, ON N6N 1N7



