Credit Card Blanket Authorization

Date:

(name)

authorize

(store name and address)

MCM Group Ltd. to process any invoices that come due on my account with the

Credit Card information that | have provided below.

Credit Card #

Expiry Date

Cardholder name

If you should ever want to choose another Credit Card in the future,
please call and we will refax you this form.

Signature:

Print name:

WONDERS

730 Bridge Street, Waterloo, Ontario, Canada N2V 2J4
1 800-661-8186 1-519-725-3800 1-519-725-4278
Dll!u E-mail: info@world-wonders.net/info@silocollection.com

Web: www.world-wonders.net/www.silocollection.com



