
PETERBOROUGH (Headquarters) 
211A-925 Airport Road 
Peterborough, ON K9J 0E7 

Ph: (705) 742-9725 
Toll Free: (888) 523-3988 
Fax: (705)742-0178 

CALGARY 
1011 57th Avenue N.E. #135 
Calgary, AB T2E 8X9 

Ph: (403) 250-5241 
Toll Free: (866) 831-3241 
Fax: (403) 250-6738 

CREDIT CARD AUTHORIZATION FORM 

Please complete form and return via email to your Sales Representative. 

Card Choice (choose from drop-down menu) 

Credit Card # 

Credit Card Expiry 

Cardholder Name on Card (if applicable) 

Company Name on Card (if applicable) 

Cardholder Address 

Name of Bank issuing Credit Card 

CVC

Dollar Amount 

Description of Payment: Purchase Order, 
Sales Order, or indication payment details 
should be kept on file for future purchases

Additional charges may applicable for cores and/or shipping charges. 

I,   , acknowledge additional charges may be applicable for Supplementary 
Core Invoices, Evaluation Fees and additional taxes incurred. I agree that this credit card may be processed 
for any charges that occur after the shipment has been sent. Subject to additional administration and 
convenience fees

Signed Date 

I agree that the typed signature above is the electronic representation of my acknowledgment that the 
information provided is correct and agreed upon. 

Updated 12.13.21 


	PETERBOROUGH (Headquarters)
	CALGARY
	Please complete form and return via email to your Sales Representative.
	I,  , authorize KADEX Aero Supply Ltd to process payment on credit card according to the description listed above, which may include any additional charges.


	I: 
	Signed: 
	Date: 
	I agree that the typed signature above is the electronic representation of my acknowledgment that the: Off
	Credit Card: 
	Credit Card Expiry: 
	Cardholder Name on Card: 
	Company Name on Card: 
	Cardholder Address: 
	Name of Bank issuing Credit Card: 
	Dollar Amount: 
	Description of Payment Purchase Order Sales Order or blanket form: 
	Check Box: Off
	CARD CHOICE: [CARD CHOICE]
	CVC: 


