Please return by fax to METEX CORPORATION 416-240-7021

CREDIT CARD PAYMENT AUTHORIZATION

COMPANY:

TYPE OF CARD

CIRCLE: VISA  MASTER CARD AMERICAN EXPRESS

CREDIT CARD#

NAME ON CARD

EXP. DATE
(MM/YY)

BILLING
ADDRESS

I AUTHORIZE METEX CORPORATION LIMITED TO CHARGE
MY CREDIT CARD FOR PAYMENT OF MY ORDER.

SIGNATURE:

COMPANY:




