
Web: www. imagecreations.ca 
E-mail: info@imagecreations.ca

100, 32020-314 Ave East  
Okotoks, AB  T1S1A2  
Phone: 403-938-1015 

NEW CUSTOMER / CREDIT CARD AUTHORIZATION FORM
Please Complete All Required Information and Email to: info@imagecreations.ca All information entered on 

this form will be kept strictly confidential by Image Creations Inc. 

 This approval form must be signed by the cardholder (who is an Owner/Officer/Partner in the company) 
authorizing Image Creations Inc. to debit the specified amount 

 On International orders and/or orders of $500 or more, a photocopy (front & back) of the specified credit card 
must be submitted with this form, along with a photocopy of the cardholder’s driver’s license. 

Image Creations Inc. is hereby authorized to accept orders from my/our business, charge the cost of this/these order(s) to the above credit 
card account and ship the merchandise as requested.  By signing this document I/we accept full responsibility for this/these transactions and 
ensure full payment to Image Creations Inc. I/we will inform Image Creations Inc. immediately if use of this card is no longer authorized 

** YOUR ORDER WILL NOT BE PROCESSED UNTIL ALL REQUIRED DOCUMENTATION HAS BEEN RECEIVED.**  
I hereby authorize Image Creations Inc. to use this credit card account 

  until further notice        for this purchase only 

Signature: _____________________________________________   Date:  ___________________ 

Your credit card statement will read purchase from Image Creations Inc. This transmission is privileged and/or confidential, and the sender does not waive any 
related right and obligations.  Any distribution, use or copying of this transmission or the information it contains by other than the intended recipient is 
unauthorized.  If you receive this transmission in error, please advise the sender immediately. 

 Visa    Master Card   # ________________________________________________ Expiry Date  ____/____ 

Verification Code: __________ (last three digits on the number located on the signature line on the back of credit card) 

Name on Card: _______________________________________________________________________________ 

Card Billing Address: _________________________________________________________________________ 

        __________________________________________________________________________ 

Company Name:  _____________________________________________________________________________ 

Shipping Address: ___________________________________________________  commercial   residential  

City: ___________________________________________ State/Prov: _________  ZIP/PC: ___________________ 

Phone: (_______) _____________________________________ Fax: (_______) __________________________ 

E-Mail Address: ______________________________________________________________________________

The following persons listed below are authorized to use this card when placing orders: 

1: ____________________________________________  2:  __________________________________________ 

 3: ____________________________________________  4:  __________________________________________ 

http://www.imagecreations.ca/
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