PACKNSHIPsF

CREDIT CARD AUTHORIZATION

I hereby authorize total charges of $ be charged to
(NAME) (AMOUNT)

my credit card # Expiry
(CARD NUMBER) (EXPIRY DATE)

by Global Pack N Ship Plus INC. for services rendered.

VISA OR MASTERCARD ONLY

Name of Card holder

Signature of Card Holder

Registered address for card being used




