
Payment with Credit Card

Please enter your Credit Card Data:

Purchase Order No: _______________ PO Date: _________

Company Name: _______________________

Indicate credit card type:
_______ Visa _______ Master Card

Card No:___________________________ Exp. Date:______________

Currency*: _______ Amount: ________________

Name as is appeared on Card: ___________________________

3 DIGITS on Back of Card: ________

Cardholder Address: (Address, City, State & Zip)

____________________________________________________

____________________________________________________

Authorized Date: _____________

Please fax the form to WT&T: (514) 551- 0617

(*Default currency is CAD. For payment in other currencies, bank rates provided by
http://finance.yahoo.com/ will be used)


