
CARD HOLDER AUTHORIZATION  
 

 
Drastic Technologies Ltd. 

523 The Queensway  

Suite 201 

Toronto, ON CANADA 

M8Y 1J7 

PH:416-255-5636 

Card Holder Name: 

 

 

X____________________________________ 

 

Company Name and Address: 

 
X_______________________________ 

 

______________________________________ 

 
 

   QTY - ____________PRODUCT -  _________________  
 

   TOTAL:_ USD $___________        

             

*VISA+ MC Only * 

 

Card #:___________________ CVV(3Digit)#___________ 

 

Expiry Date: __________________ 

 

 

I hereby authorize Drastic Technologies Ltd. to use the above credit card for purchase 

of stated item and value. 

 

 

Signed:X ___________________________________________ 

 

 

Dated:X ____________________________________________  

 

 

Please return by Email: orders@drastictech.com 


