6B Gear Box Pro Lid.

PRO www.gearboxpro.com

CREDIT CARD AUTHORIZATION FORM

Please check appropriate box: [0 VISA

[] MasterCard

Credit Card Number:

EXpiration Date (MM /YY) Security Code: (BaCk Of Card)

Name on the Card:

Cardholder name:

CREDIT CARD BILLING ADDRESS

Street:

City: Province / State:
Postal / Zip: Country:
Telephone:

As the credit card holder, | authorize Gear Box Pro Ltd. to charge the above credit card
in COCND [OUuSD

Cardholder Signature: Date:

In addition to the above credit card information, please make a photocopy of your credit card (both front
and back) on a seperate piece of paper and sign, date, and fax back with this authorization form.

Please fax to Gear Box Pro Ltd. at 905.877.7792

12478 Fifth Line RR#1 Limehouse ON, Canada, LOP 1HO Fax: (905) 877-7792 Phone: 1 (905) 702-8664
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