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Credit Card Authorization Form
This is to authorize the debit of your credit card for the services specified below. Please print out and complete this form in full detail. Send a copy of this form to XeMODeX either by fax at 905-670-4014 or e-mail sales@xemodex.com. Orders will not be processed until XeMODeX Inc. receives the completed form. Please ensure that you retain a copy of this form for your own records as proof of formal authorization. All information will remain strictly confidential.
Cardholder information
Credit card information
Date (YYYY/MM/DD)
Internal Use Only
Amount Paid
Invoice No.
Processed by
AuthorizationBy submitting this form, I authorize XeMODeX Inc. to charge the agreed amount listed above to my credit card provided herein. I agree that I will pay for this purchase in accordance with the issuing bank cardholder agreement. I attest that the information provided in this application is correct to the best of my knowledge. I expressly agree to and accept the Terms & Conditions, Warranty Agreement, and Shipping Policy listed on the XeMODeX Inc website.
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