
Credit Card Authorization Form  

 Province:   Postal Code:  

 Email:   

CARDHOLDER INFORMATION 

Name:  

Billing Address:  

City:  

Country:  

Telephone: (  )    

INVOICE INFORMATION 

Purchasing Company:  

Invoice No:  

Dollar Amount: 

CREDIT CARD INFORMATION 

Credit Card Type: □ MasterCard   □ Visa   □ American Express 

Number:  

Expiration Month:   Expiration Year:  

Cardholder Signature   

CVD: 

 Date  

www.ptac.org |  Suite 400, Chevron Plaza, 500-5th Avenue SW Calgary, AB, Canada T2P 3L5 |  Phone: 403-218-7700 

Please complete and email form to ymuzaffar@ptac.org for processing.
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