P

Credit Card Authorization Information

Please print clearly in BLOCK Letters! Thank you.

Username/Login Name of your Account (if applicable):

Authorization For:

Please fill out the following information as it appears on your credit card(must match credit

card bill):

Typeofcard: [ VISA [0 MasterCard 1 American Express

Credit Card Number:

Name on credit card:

Credit Card Expiry Date: Month:

Address associated with the card:-

Street Address:

Year:

City:

State/Province:

Postal/Zip Code:

Country:

Phone Number (with area code):

Fax Number (with area code):

Your e-mail address (REQUIRED):

Your Signature (Sign here): x

Networx Internet & Networking Solutions
200 James Street South, Suite 303
Hamilton, Ontario,

Canada, L8P 3A9

Voice: 905.381.0373
Fax: 905.381.0374

Toll Free: 866.381.0373
www.networxhosting.com



