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Please indicate your card selection for authorization of sale.


 FORMCHECKBOX 

VISA CARD
 FORMCHECKBOX 

MASTER CARD

	Amount to Charge
	     

	Card Number
	     

	Cardholder's Name
	     

	(as shown on card)
	

	Company Name
	     

	Invoice Number(s)
	     

	Expiration Date
	     

	3 Digit Security #
	     

	..(located on back of your card)
	



I authorize Arpac Storage Systems Corporation to charge on the card


as indicated above.

	Signature of Cardholder
	


	Please return this form via facsimile to
	     
	(604) 940-4089.


Arpac hereby acknowledges and agrees that to the extent that any of the contact information collected above is considered to be or construed as “personal information” under the Personal Information Protection Act of British Columbia (the “Act”), such information shall only be collected, used, and disclosured by Arpac in accordance with the Act.
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