	CREDIT CARD AUTHORIZATION 

	Company Information:

	Company:   

	Postal Code:   



	Address:    

	Phone Number:  

	Card Holder Personal Information:

	Name:       
 
	Postal Code:
 

	Address: 
 
	Phone Number: 
 

	Payment Information:

	(please initial in front of your choice of statements)

I, _____________________________________, give In2it Management Inc., and In2it Body Jewelry, permission to:

(initial)_______ charge the full amount of this order (including any delivery charges and taxes) placed on (date) _________________ to my credit card and have them sent by Canada Post or other courier to the business address above:

OR
(initial)_______ charge the full amount of this and all future orders placed by me (including any delivery charges and taxes) to my credit card by Canada Post or other courier to the business address above:

	Credit Card Information:

	(You must include a photocopy of the front and back of the credit card when returning this form)

Please circle one:             VISA            MASTERCARD  

	Credit Card Number:

	Expiry Date:
 

	Name on Credit Card:
 

	PLEASE READ AND UNDERSTAND BEFORE SIGNING

· I understand that, with my signature, I acknowledge that I have checked all information provided to In2it Management Inc. and it is correct.

· I understand that, with my signature, I acknowledge that I am taking full responsibility for the purchase.


	Signature:
 
	Date:
 


We must have this form on file BEFORE we will charge your credit card.
Fax back to In2it  1-866-365-7864
THANKS!
