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AFRICAN S CAPES

CREDIT CARD AUTHORISATION FORM

Please complete this form and fax to African S Capes on (02) 9453 1301

NAME ON CARD:

CREDIT CARD TYPE: (Please circle) ~ VISA/ MASTERCARD / AMERICAN EXPRESS

CREDIT CARD NUMBER:

ISSUE DATE:

EXPIRY DATE:

CARD HOLDERS NAME (IN FULL):

CARD HOLDERS BILLING ADDRESS:

CARD HOLDERS BILLING TELEPHONE NO:

DATE:

| hereby authorise African S Capes to deduct AUD$

CARD HOLDERS SIGNATURE:

** CREDIT CARD PURCHASES WILL INCUR A 3% FEE

AFRICAN S CAPES
PO Box 1440, NORTH SYDNEY NSW 2059 AUSTRALIA
PH: (61 2) 9453 1374 FAX: (61 2) 9453 1301
EMAIL: INFO@AFRICANSCAPES.COM WEB: WWW.AFRICANSCAPES.COM
LEVEL 2, 80 ARTHUR ST NORTH SYDNEY NSW 1640 AUSTRALIA ABN: 12095464 896 LIC: 2TA5183
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