DISCOUNT TEXTBOOKS

Credit Card Authorization Form

l, , authorize the use of my
(Cardholder’s Name)

____ Visa Card

_____MasterCard

by for the use of payment
(User’'s Name)

at Discount Textbooks.

Yours Truly,

(Cardholder’s Signature) (Daytime Phone)

Please ensure that the user of the card has a piece of identification with them at the
time of payment

DISCOUNT TEXTBOOKS
#206-5728 University Boulevard
Vancouver, BC V6T 1K6
Ph: (604) 221-1822 Fax: (604) 221-1329
http://www.discounttextbooks.ca/




