
Expire Date (MM/YY)

Card Security Code:

Credit Card Number:

Email Receipt To: Authorization Date:

Type of Card:

I, _________________________________________ [your name], hereby authorize Century Sign Systems Ltd. to charge

the above amount to the credit card below. I also authorize any remaining balance to be charged upon

completion of the order.

I authorize Century Sign Systems Ltd. to securely store my credit card information for future
transactions

centurysigns.com info@centurysigns.com (604) 892 2218

Credit Card Authorization

Instructions

1.Download/Fill the form. If you don’t see the option to type, download the form and open it using a
browser (Chrome or Edge) or with Adobe Acrobat Reader.

2.Save the file and send it to your sales rep directly.

V4

Please complete all fields.

Company (Legal Business Name):

Order #:

Amount to be Charged ($):

Postal Code:

Enter the billing postal code associated with your credit card.

https://www.centurysigns.com/
mailto:info@centurysigns.com
tel:16048922218
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