THE CANVAS ART GROUP

Il M AGERY DEFINETD

AUTHORIZATION TO CHARGE CREDIT CARD

Account # (Office Use Only) Date

Cardholder’s Name

Company Name

Street Address

City/State/Zip

Phone # ( )

_Visa Credit Card No. Exp. Date
_ Master Card Credit Card No. Exp. Date
____American Express No. Exp. Date
____Discover No. Exp. Date

I hereby authorize The Canvas Art Group to charge the above credit card(s) as directed by me for

merchandise purchased from Canvas Art Group.

*NOTE: Credit card will not be charged until order is ready to ship.

Authorized Signature

Dated:

Bill Sinnamon PH - 305.283.5062 FAX -910.458.5686
sinnamon@canvasartgroup.com
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