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Check one:  (mark with “X”)              MasterCard       Visa     Amex      
 
 
Card Number:    
(please print numbers clearly) 
    
 
Expiry Date (MM/YR):       ____ /____ 
 
 
Invoice No.              Amount  Can$:    
 
 
Cardholder Name:       Phone # /or e-mail:   
(print name as it appears on the card) 
 
 
Company Name:  
 
 
Authorized Signature:  
 
 
 

Canadian Nuclear Society 
Société Nucléaire Canadienne 
480 University Avenue, Suite 200, Toronto, Ontario, Canada M5G 1V2       http://www.cns-snc.ca  
Tel./Tél.: 416-977-7620          Fax/Télécopieur: 416-977-8131       E-mail/Courriel: cns-snc@on.aibn.com 

CREDIT CARD AUTHORIZATION 
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