
Company: Date: 

Tel: Account #: 

Order 
Number(s): Amount: 

Total: $ 
Cardholder Name 

(As shown on card): 

Visa : _____ Mastercard :______ (Please check one) Credit Card Account 

Card Number: Expiry Date: ____ / ______ 

Security Code (CVC): 

Address: 

City: 

Province/State: 

Postal Code / Zip Code: 

Country: 

CREDIT CARD AUTHORIZATION FORM
Please complete and return this form to: 

Email: accounting@toacanada.com  

I, ________________ hereby authorize TOA CANADA CORPORATION to charge the amount 

of $___________________ to my credit card, in payment of the following orders. 

Date : ______________________________ 

Cardholder’s Signature : ______________________________ 

TOA Canada Corporation 
3670 Odyssey Drive, Unit #1 Mississauga, Ontario L5M 0Y9 
Telephone: 1-800-263-7639 / 905-564-3570

mailto:accounting@toacanada.com
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