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CREDIT CARD AUTHORIZATION FORM 

We authorize M and J WOODCRAFTS LTD. to charge the following VISA or MASTERCARD number 

for all purchases made by us, which are due according to terms of sale. 

This is a blanket Credit Card Authorization for the period: 

FROM: TO: 

VISA MASTERCARD 

CREDIT CARD NUMBER: 

EXPIRY DATE: 

CARDHOLDERS NAME: 

CARDHOLDERS SIGNATURE: 

NOTES: 

[Please use this space to put any information you may need us to follow in regards to your card] 

NAME: 

SIGNATURE: 

TITLE: 

DATE: 

Mand J Woodcrafts Ltd. #l-7338 Progress Way, Delta BC V4G ll4 Tel: 604-946-4767 Fax: 604-946-4791 customerservice@mjwoodcrafts.com 
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