
 
 
 
 
 
 
 
 
 

PURCHASE WITH CREDIT CARD 
 
 

 
 
 
 
DATE  :  ________________   
 
COMPANY NAME  : __________________________________________  
 
TÉLEPHONE NUMBER :  __________________________________________ 
 
VISA :   
 
MASTER CARD : 
 
CARD # :  ________________________________________ 
 
EXPIRATION  DATE :  __________________ 
 
# QUOTE :__________________________________ 
 
AMOUNT OF PAYMENT : ________________________   
 
CARD OWNER SIGNATURE :_____________________________________ 
 
 
 
 
A COPY OF YOUR PAYMENT WILL RETURN AS PROOF OF PAYMENT AND YOUR ORDER 
WILL BE PROCESS  AUTOMATICALLY. 
 
 
 
THANK YOU, 
 
 
 
 
 
 
 
 

20, rue Deschênes,  C.P. 247,  Matane, P.Q.  G4W 3M8  418-562-0009 


