TriceraSoft

DT S 194 Sugarhill Dr.
MD ID EEA : Brampﬁ;’:g{g

Canada

Credit Card Acceptance Form

Fill out this form and fax (905) 846-7476 or mail it back if you would like to make your orders via
e-mail using a credit card. (Visa / Mastercard / AMEX)

Your Name (As it appears on the Card):

Your HOME Address:

City: Province/State: Postal /ZIP:

Credit Card Billing Address (if same enter “same”):

City: Province/State: Postal/ZIP:
Your Home Phone Number: ( )
Your Credit Card (Circle one) Visa MC Amex

Issuing Bank Name:

Issuing Bank Phone Number:
(Located on Back of Credit Card)

Credit Card Number: EXP Date: ____ /

For Visa/MC users: On reverse side of card, 3 digits that appear on the right:
* AMEX is 4-digits

I authorize TriceraSoft to make all necessary charges to my credit card account listed above as
I request through my e-mail address. I understand that TriceraSoft will not be allowed to
change my shipping address without resubmitting a new Credit Card Acceptance Form. I agree to
Use the Same E-Mail address for all correspondences related to the use of the credit card above.

The e-mail address used for orders:

SIGNATURE DATE

Visa / MasterCard / MC/ AMEX

You will need to fill this form out each time you use a different credit card or if the expiration
date or number on a previously submitted card has changed. We only hold this form for 3
monhts.

We will only give information containing the last four digits of card in question. You MUST Snail
Mail or Fax This Form...You cannot e-mail this form back... A Signature is Required.

IMPORTANT: Funds will be converted to Canadian and current exchange rate will be used (online
orders and reseller pricing is listed in USD).



