
 
Unit 8 - 75 Blue Mountain St.   

Coquitlam, BC V3K 0A7 
Bus: (604) 951-8889 

Email: sales@jembeauty.com 
 

CREDIT CARD AUTHORIZATION 

 

This is to give authorization to JEM Beauty Supply to charge my credit card as detailed 

below: 

 

 

Name on Credit Card 

 

Type of Credit Card - Visa ____   Mastercard____ 

 

_____________________________________    ___________________   ____________ 

Credit Card Number    Expiry Date   3 Digits on  

           Back of Card 

 

 

 

Billing Address of Credit Card 

 

___________________________ 

Amount  

 

___________________________ 

Signature 

 

_____ I authorize a one-time charge for this order. 

 

_____ I authorize my card number to be kept on file for future orders.  I will contact  

 JEM  Beauty Supply in writing when I want my credit card taken off file. 

 

 

Shipping Address 

 

Contact Name and Phone Number 

 


