Authorized Transaction Processing Form
Please complete the fields on the screen below and then print and fax to us.
Merchant Information
	Merchant Number
	Merchant Name

	
	GUY4GAME INC.

	Sales Order#
	Total Price (including all taxes)

	
	


Customer and Cardholder Information

	Customer Name
(person to whom product is being delivered)
	Company Name
(if applicable)

	
	

	Cardholder Name
(exactly as it appears on the credit card)
	Cardholder Phone Number
(this is a mandatory requirement)

	
	

	Customer Email Address
	Billing Address
(same as on credit card statements, not shipping address)

	
	

	City
	Province or State

	
	

	Postal Code/Zip Code
	Country

	
	

	Credit Card Number (last 4 digit)
	Card Type (Visa, Amex, MC, Discover)
	Expiry Date

	
	
	


Cardholder MUST sign below.
	

	I hereby assert that the above credit card number is mine and that I authorize the above noted charge.

	

	


When completed, PLEASE PRINT AND FAX with the copy of your original payment credit card with ONLY last 4-digit number and cardholder name clearly displayed to         1-289-660-1297
GUY4GAME INC.
WWW.GUY4GAME.COM
