
CREDIT CARD AUTHORISATION 
 
 
 
 
 
 

Order Details  ______________________________________________________  
(what is being 
ordered):  ______________________________________________________  

Quote Number / Order Verification Number  ___________________________________  
 

 Please debit the following credit card: 
 
   MasterCard  Visa Card 
 
Card Number:  _____________________________________________  

Card Name:  _____________________________________________  

Signature:  _____________________________________________  

Expiry Date:  ____________________  CVV2:  _____________  
   (Card Validation Code, 3 digits, back of card) 

 
BILLING DETAILS 

Company:  ______________________________________________________  

Billing Address:  ______________________________________________________  

Contact Name:  ______________________________________________________  

E-mail (for invoice):  ______________________________________________________  

 
SHIPPING DETAILS 

Shipping Address:  ______________________________________________________  

  ______________________________________________________  

Contact Name:  ______________________________________________________  

Contact Phone No.s:  ______________________________________________________  

E-mail (shipping):  ______________________________________________________  

This authorisation form should be faxed to C-Tech Ltd on +64-9-828-0095 


