N@RTHMEDIA

Bracebridge Examiner
16 Manitoba St., Bracebridge, ON P1L 1V2 e (705) 645-8771 e Fax: 645-1718

PLEASE FAX THIS FORM TO (705) 645-1718 - ATTN: CATHY S.

CREDIT CARD AUTHORIZATION FORM

FROM: BUSINESS NAME:
ACCOUNT #:
TO: METROLAND MEDIA GROUP, ACCOUNTS RECEIVABLE
I, hereby, authorize Metroland Media Group to charge my credit card, on the following basis.
(Please check box)
When Invoiced Once Only
For the amount of § or, the outstanding balance on the account.
CREDIT CARD DETAILS
Visa Mastercard ~ American Express
Card number
Expiry Date (yy/mm)
Cardholders Name
Receipt Required: YES NO

For receipt by fax - FAX #

Authorized Signature Date



