
Credit Card Authorization Form

Name on the Card: _______________________________

Type of Card: Visa ___ MC ___ AMEX ___ Discover ___

Account number _________________________________

Expiration Date _______________

CVV Security Code ____________
(3 Digit Code on Back of Card)

Order Number ______________________________

Amount to be Charged USD$______________________

By signing this form, you authorize Jupiter Avionics to charge your card for
the amount listed above.

Signed:____________________________________ Date: ___________

 
 
 

Credit Card Payment 
No charge for invoices less than US$750.00 

3%  surcharge for invoices more than US$750.00

1959 Kirschner Rd, Kelowna, BC V1Y 4N7
Tel: (778) 478-2232   Toll-Free: (855) 478-2232 

www.jupiteravionics.com
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