
P R O F E S S I O N A L  C O R P O R A T I O N ,  C E R T I F I C A T E  O F  A U T H O R I Z A T I O N  

Complete this form if making payment by credit card

Please choose method of payment:

Payment Method: Visa Master Card American Express

Credit Card #:  ______________________________________________________ Expiry Date:  ___________ /_____________

Cardholder’s Name:  _______________________________________________________________________________________   

Cardholder’s Signature:  ____________________________________________________________________________________

(Print clearly)

Authorized Amount:  $ _____________________________________

(Print clearly)


