
Account Name (please print):____________________________________________________________________________________________________________ 

I, ______________________________________________________________ authorize Canned Heat Ltd. to charge my credit card. 

Credit Card Type:  Visa   Mastercard  American Express

Card Number:__________________________________________________________________________________________

Expiry Date:__________________________________________  CCV:________________ Total Amount to be charged:_____________________ 

Cardholders Name (as shown on card):___________________________________________________________________________

Credit Card Billing Address:_____________________________________________________________________________________________________________ 

City:_____________________________________________  State:_____________________________  Zip Code:___________________________ 

Please put an ‘X’ beside one of the following:

________  Please Process Automatically

________  Please Mail the Credit Card Receipt

________  Please Email the Credit Card Receipt to :_________________________________________________________________________________ ** 

Please attach any applicable tax exempt certificate(s) for any and/or all states.   

Name:______________________________________________________________________

Signature of Cardholder:_____________________________________________________  Date:________________________________________

Please send completed forms to our confidential credit department: usa-accounting@cannedheat.com
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CONTACT INFORMATION

Canada Order Desk: 
Phone: 877.850.9458 - Ext 3
Email: westcanorders@cannedheat.com 
Email: eastcanorders@cannedheat.com

USA Order Desk Contact:
Phone: 877.850.9458 - Ext 2
Email: usaorders@cannedheat.com

Technical Support: 
Phone: 877.850.9458 - Ext 1   
Email: cdn-service@amantii.com

Headquarters:
Phone: 604.684.6040
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