
Quality Tickets inc. Credit Card Authorization Form

We apologize for any inconvenience this form may cause you, but for both your protection and ours we thank you in 
advance for helping fight credit card fraud.

Please return this form along with a photocopy of the front and back of both your driver’s 
license and the credit card used to make this purchase.

I, _________________________________________, hereby authorize Quality Tickets inc. to put 
forth the following charge to my credit card.

My card # is: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _   CVV Securty Code: 

Expiration Date: _ _ _ _ _ _
The amount to be charged to the card is $______________________ plus shipping and tax (if applicable).

My billing address is:

Street Address ______________________________________________________________________________________

City, State, Zip ______________________________________________________________________________________

My shipping address (if different from above) is:

Street Address ______________________________________________________________________________________

City, State, Zip ______________________________________________________________________________________

(Please check box if applicable)
I hereby authorize Quality Tickets inc. to e-mail product to this e-mail address: ______________________________
By signing this form, I understand that Quality Tickets inc. is not liable for any lost or stolen tickets and that I will e-mail to 
confirm that I have received these tickets. 

(Please check box if applicable)
I hereby authorize Quality Tickets inc. to have my tickets held for me at will-call or a local pick up near the venue. I 
understand that my failure to show up to receive the tickets will in no way void my order, and I will still be held 
responsible for all charges. 

I hereby authorize Quality Tickets inc. to deliver my tickets via the method I have selected above. By signing below, I agree to the 
terms and conditions of Quality Tickets inc. found online at www.qualityplustickets.com/terms.php

Print Name: _________________________________________________________________________

Signature Required: ___________________________________________________________________

Phone Number: ______________________________________________________________________

Order Number (If applicable)/Event Name: ____________________________________________________________

You may fax or email this form along with photocopies directly to Quality Tickets inc..
Fax Number 514-937-5813 Email qt@qualityplustickets.com

All transactions are subject to approval by your credit card company.
Quality Tickets inc.
240 Peel
Montreal, Qc Canada
H3C 2G7 
Toll Free : 1-888-937-0108 

CREDIT CARD AUTHORIZATION FORM

les Desjardins
Sticky Note
MigrationConfirmed set by les Desjardins

les Desjardins
Sticky Note
MigrationConfirmed set by les Desjardins

les Desjardins
Sticky Note
Accepted set by les Desjardins

les Desjardins
Sticky Note
Accepted set by les Desjardins

les Desjardins
Sticky Note
MigrationConfirmed set by les Desjardins

les Desjardins
Sticky Note
MigrationConfirmed set by les Desjardins


	I: 
	The amount to be charged to the card is: 
	Street Address: 
	City State Zip: 
	Street Address_2: 
	City State Zip 1: 
	Print Name: 
	Phone Number: 
	Order Number If applicableEvent Name: 
	I hereby authorize Quality Tickets inc to email product to this email address: 
	email use authorization: Off
	ticket held: Off
	credit card number: 
	expiration date: 
	CVV: 


