B.M.S. ENTERPRISES
A Division of 1066259 Ontario Ltd.

80 Bramwin Court
Brampton, Ontario Canada L6T 5G2

Tel.— 905-793-6400 Fax — 905-793-6410
LOTERFPRISES Toll Free — 1-800-563-3664 Fax — 1-800-823-9362

Credit Card Authorization

Date:

Business Name:

Business Address:

City: Province: Postal Code:

I, the undersigned, am making payment for purchases from BMS Enterprises (“BMS”) as follows ( v one):
O In my own name for my own account, as sole proprietor or otherwise; or

(3 As an authorized representative, on behalf of (business name)

(J VISA (J MASTERCARD

Cardholder Name:

Credit card number: Expiry Date:

Security digits on back of card:

I confirm that | am authorized under the terms of the applicable Cardholder Agreement, and that | am duly
authorized as or by the Buyer, to use the above listed credit card for the purchase from time to time of goods from
BMS by fax and/or telephone order. My signature on this form shall be deemed full authorization to charge the
credit card for that purpose from time to time. | certify that all statement made herein are true and correct to the
best of my knowledge. | understand that any failure by the applicable financial institution to pay any credit charge
in full does not release Buyer from any liability for obligations owing to BMS. | also understand that if | purchase
goods from BMS in my own name for my own account, as a sole proprietor or otherwise, | am and will be deemed
by BMS to be the “Buyer” for purposes of these terms and conditions, and | will be responsible for all obligations
owing to BMS. Buyer agrees to pay all charges for BMS merchandise in accordance with the terms of the
applicable Cardholder Agreement.

The authorization will remain in full force and effect until cancelled by BMS or until BMS receives Buyer’s
written revocation.

Authorized Signature: #v  Printed Name:

*Please be aware that your order will not be processed unless we have your authorization on file.

Please return by fax to 1-800-823-9362



