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	Q ideas Inc.
25 Southam Street
Ajax, Ontario
L1Z 1R6 Canada

	Credit Card Authorization Form
qideas.ca // 416.624.1499
fax 1.888.893.7488 // email gethelp@qideas.ca


	EVENT DETAILS

	EVENT NAME
	     

	EVENT DATE
	     
	LIAISON
	     

	EMAIL
	     
	PHONE
	     

	AMOUNT

	INVOICE / ESTIMATE#
	     

	I authorize my card to be charge for the amount of:
	$  

	Please note that balances above $5000 will be subject to a 2.5% administration charge.

	CARD HOLDER INFORMATION

	CARD TYPE 
	 FORMCHECKBOX 
 Visa       FORMCHECKBOX 
 MasterCard

	CARD NUMBER
	     

	EXPIRY
	     

	CVV #
	     

	NAME ON CARD
	     

	CARD HOLDER ADDRESS
	     

	CARD HOLDER SIGNATURE
	     

	I, the designated cardholder of the above listed credit card, authorize Q ideas Inc. to charge my credit card for the totals as stated above. By signing, I agree to the Policies stated at www.qideas.ca/policies.


OFFICE USE ONLY
	AMOUNT
	AUTH #
	DATE

	$
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