
YOU ARE REQUIRED TO FULLY COMPLETE AND RETURN THIS FORM TO US WITHIN 5 DAYS. YOUR COMPLETION OF THIS 
AUTHORIZATION FORM HELPS US TO PROTECT YOU, OUR VALUED CUSTOMERS, FROM CREDIT CARD FRAUD. ALL 
INFORMATION ENTERED ON THIS FORM WILL BE KEPT  STRICTLY CONFIDENTIAL.

CUSTOMER'S INFORMATION

First Name:

Company Name:

State/Province:

Street:

Postcode:

Telephone:

Email address:

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _                  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _              _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

CREDIT CARD INFORMATION

CREDIT CARD CHARGE
AUTHORIZATION FORM

Card Type:

Issued by:

Cardholder Name:

- Visa - MasterCard

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ (Bank's name)

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
(EXACTLY AS IT APPEARS ON THE CARD)

Credit Card No:

Expiry date:  CW:/
(CW IS THE LAST 3 DIGITS OF NUMBERS PRINTED IN THE SIGNATURE FIELD ON THE REVERSE SIDE OF THE CREDIT CARD)

(PLEASE PROVIDE A CONVENIENT PHONE NUMBER WHEREBY WE CAN CALL YOU EASILY TO VERIFY YOUR DETAILS)

A copy of THE ABOVE STATED CREDIT CARD
A copy of YOUR I.D. (Driver License, Passport or Identification Card)

Please fax to:
+61 3 8640 0532 (AUSTRALIA) or

+1 484 206 9827 (USA) or
+27 08 6653 0295 (S. AFRICA) or

+603 6201 1664 (MALAYSIA)

You may also scan and E-mail this to
service@flexihostings.net

/ /_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

CARDHOLDER'S SIGNATURE (DD/MM/YYYY)

ALL INFORMATION GIVEN ON THIS FORM WILL BE KEPT STRICTLY CONFIDENTIAL

FLEXIHOSTINGS.NET  |  FLEXIHOSTINGS.NET.AU  |  FLEXIHOSTINGS.CO.ZA   |  FLEXIHOSTINGS.EU  |  FLEXIHOSTINGS.US
FLEXIHOSTINGS.CO.NZ   |  FLEXIHOSTINGS.COM.SG   |   WEBHOSTING-ME.COM  |   VPSHOSTING.NET.AU   

ACN 119 070 147

_ _ _ _ _ _ _ _  (Country code)  _ _ _ _ _ _ _ _  (Area code)  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  (Telephone Number)  

- American Express

TO COMPLETE THIS IDENTIFICATION CHECK, KINDLY ATTACH THE FOLLOWING ALONG 
WITH THIS FORM AND PLEASE COMPLETE YOUR CREDIT CARD INFORMATION

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

By signing below, I declare that the information given on this form is true and correct. I agree and is aware that Flexi e-Solutions Pty Ltd 
has the authority to charge my above said credit card for any service(s) render to me as per invoice. I agree to be bound by Flexi e-
Solutions Pty Ltd Terms and Conditions available online at http://flexihostings.net.au/hosting_terms_and_conditions.html. I 
understand that should I dispute a charge through my credit card provider before giving reasonable notice to Flexi e-Solutions Pty Ltd, it 
will constitute a breach of contract and will result immediate deactivation of all service(s) rendered by Flexi e-Solutions Pty Ltd or any of 
its subsidiaries.

Last Name:

City:_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Country:


