
 
 

 
 
This is to authorize Alchemy Extrusions Inc. to charge my credit card as follows: 
 

Visa                      MasterCard   
 
 

Name on Card:  __________________________________________ 
 
Address: _______________________________________________ 
 
City:  ____________________________ State/Province: ________     
    
 
Job Order #, Invoice # or Project Name: 
 
___________________________________________________________ 
 
 
Card Number:  ____________________________________________ 
 
Expiration Date:  ____________        Invoice Amount:  ____________ 
 
Authorized Signature:  ______________________________________ 
 
 
Date of Signature:  _________________________________________ 
 
 

Please fax completed form to: (905) 385-2614 
 

Thank you for you business! 


