
Credit Card Authorization 

 
 

Fax: (604) 732-0922 or email a PDF to savry@slfa.com ATTN: Savry Bou 
 

Cardholder  ____________________________________      Amount  $  _____________________________          

 

Credit Card Type  A/E     D/C     M/C     VISA     Card # _________________________________________ 

 

Expiry Date  ___________________________  Make tax receipt out to ___________________________ 

 

Mailing Address  __________________________________________________________________________ 

 

Email  ___________________________________    Telephone  # __________________________________ 

 

Signature  ________________________________________________________________________________ 

 

*We accept American Express, Diner’s Club, MasterCard and Visa 

Charge on card will be “Canadian Music Therapy Trust Fund” 

     

 

Canadian Music Therapy Trust Fund       www.musictherapytrust.ca 

By signing above, I authorize The Canadian Music Therapy Trust Fund to charge my credit card per my sponsorship of  
The 10thAnnual Music Therapy Ride 2011. 

The 10th Annual Music Therapy Ride 2011 
Sponsorship 

 


