
 CREDIT CARD
AUTHORIZATION

FORM
This document authorizes JustGreatCDs.com to use your CREDIT CARD for payment.  You
only need to include it with your CD manufacturing order if you are planning to use your
credit card to pay for your order.

Order Confirmation # (assigned when you place your order): _____________________

What type of card will you be using:     VISA              MASTERCARD

Which bank or financial institution issued the credit card?
____________________________________________________________________________

What is your name? ____________________________________________________________

What is the name of the cardholder? _______________________________________________

What is the address on the credit card statements?

Street Address: ________________________________________________  Apt. No. ________

City _________________________________________State ____________________

Zip Code _____________ Email :__________________________

Phone:  Home (_____)_____________Bus: (_____)_____________Cel (_____)_____________

Credit Card Number: ___________________________________Expiry Date _______________

Payment Date: _____________________ Amount ($)___________

Signature of authorized cardholder ____________________________________

PLEASE COMPLETE, SIGN and FAX BACK to JustGreatCDs.com at (416) 364-3616 in order to process
your payment. **Please note, when you make a purchase with JustGreatCDs.com, your credit card
statement will show a charge from “MMS Direct” **

25 Defries Street, Toronto, Ontario M5A 3R4
Phone: 1-866-370-6697 Fax: 416-364-3616

Shipping Information (if different than above):

Name: ___________________________________

Street Address: ________________________________________________  Apt. No. _______

City _________________________________________State ____________________

Zip Code_____________Country ________________



www.justgreatcds.com


