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GroYourBiz Credit Card Authorization Form

GroYourBiz Ltd. is pleased to now offer members the convenience of paying your
account by VISA, Mastercard and/or American Express. Simply complete the
information below and return this authorization to our office:

GroYourBiz Ltd.

2625A Alliance Street

Abbotsford, British Columbia, Canada V2S 3J9

Tel: 604.534.5007 | Cell: 604.644.8298 | Fax: 604.533.2918
www.GroYourBiz.com

Member Name: (First and last)

Company

Advisory Board Location

Name of Chair

Visa, MC or AMEX number and Name of Cardholder

Expiry (mmlyy)

Date

By signing this agreement, | agree that GroYourBiz Ltd. will automatically charge my
credit card on a quarterly and/or annual basis. | also understand that | am
responsible for the full year of membership fees. Memberships are renewed on a
yearly basis. A minimum of a one year commitment is required for membership.
Thereafter a minimum of 90 days written notice is required if unable to continue as a
regular board member.

Signature

GroYourBiz Ltd. and/or Impact Communications Ltd.
2625A Alliance Street, Abbotsford, BC V2S 3J9 Canada Tel: 604.534-5007 Fax: 604.533-2918
www.ImpactCommunicationsLtd.com www.GroYourBiz.com


http://www.groyourbiz.com/
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