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99 Shortland St.






                TEL: (09) 303-3445

Auckland CBD, NZ 1015






FAX: (09) 303-3445

	Credit Card Details:
	
	

	
	 
	 
	 
	 

	Name of Card Holder (Print)
	
	
	

	
	
	
	
	

	 
	 
	 
	 
	 

	Billing Address
	
	
	

	
	
	
	
	

	 
	 
	 
	 
	 

	Street
	
	
	City
	Zip


Credit Card #:



_________________Exp Date:____________

Name on Card:





Disclaimer:
By signing above, I authorize Graphic Novel Café, Ltd. to process payments on the above credit card for this and subsequent transactions.  All products are sold on a strictly non-refundable basis.  Order cannot be cancelled or reduced without the voiced or written consent of Graphic Novel Café Ltd.  My signature below indicates that I am authorized on behalf of the above named account that.  I am at least 18 years of age, and that I agree to abide by these terms of sale.


______________________________




__________

                  Signature of Card Holder                                                                               Date
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