                                                             PROOF cosmetics

AUTHORISATION FORM FOR CREDIT CARDS

VISA – MASTERCARD – BANKCARD

· PLEASE COMPLETE, SIGN AND E-MAIL OR FAX THIS FORM TO 

      PROOF cosmetics.

COMPANY/INDIVIDUAL NAME: ______________________________________________________

DELIVERY TO ADDRESS: _____________________________________________________

CITY: _______________________   

STATE: ______________________       

COUNTRY: __________________       POST CODE: ____________________

PLEASE CIRCLE APPROPRIATE CARD

VISA          MASTERCARD          BANKCARD

CARD NUMBER: ____________________________________________________

EXPIRATION DATE: ______________________ LAST  3 DIGITS ON REVERSE OF CARD

NAME AS IT APPEARS ON CARD: ________________________________________

BILLING ADDRESS: _____________________________________________________

CITY: _______________________    

STATE: ______________________      

COUNTRY: __________________       POST CODE: ____________________
                               I HEARBY AUTHORISE PROOF cosmetics

 TO CHARGE THE ABOVE CREDIT CARD FOR  ANY ORDERS PLACED.

SIGNATURE OF CARDHOLDER: __________________________________________

DATE: _______________________

SALES REPRESENTATIVES NAME AND NUMBER: _________________________

PROOF cosmetics CUSTOMER ACCOUNT NUMBER (IF APPLICABLE): ____________________________

PLEASE FAX FORM TO: +618 8276 2111     


    THANK YOU.

