
 
 
 
 

AUTORISATION POUR TRANSACTIONS VISA/M-C 

 
 
Je, soussigné(e) ___________________________________________, donne l’autorisation à 

Techni+Contact Canada Ltée de conserver en dossier mon numéro de Visa/M-C qui sera 

utilisé pour acquitter mes achats chez Techni+Contact et ce, jusqu’à nouvel ordre. 

Nom du compte: ___________________________________ No de compte T+C: ________ 

No de carte:  __________________________________  Exp. (mm/aa):  _______________ 

Nom du détenteur: __________________________________________________________ 

Signature: __________________________________  Date: ________________________ 

 

 

 

 

VISA/M-C TRANSACTION AUTHORIZATION 

 

 

I, undersigned __________________________________, authorize Techni+Contact Canada 

Ltd. to keep on file my Visa/M-C number, which will be used to pay for my purchases at 

Techni+Contact, and this until further notice. 

Account name: ____________________________________ T+C Account No: ___________ 

Card No: __________________________________________  Exp. (mm/yy): ___________ 

Name of cardholder: __________________________________________________________ 

Signature: ____________________________________  Date: ______________________ 
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