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Provincial Dental Board of Nova Scotia
103 — 210 Waterfront Drive
Bedford, NS B4A OH3

Credit Card Authorization Form

Pleasecompleteallfields.

Credit Card Information

Card Type: [ MasterCard CVISA

Cardholder Name (asshownon card):

Card Number:

Expiration Date (mm/yy):

CVV (3 digit number on back of card)

l, , authorize the Provincial Dental Board of Nova Scotia to charge my

credit card above for agreed upon amount.

Customer Signature Date



