
Global Data Technologies Inc. 
PO Box 914 

Highland Park, IL 60035 
Ph.: 224-765-0775 Fax: 224-765-0776 

Video surveillance • Access Control • Low voltage wiring • Phone systems • Networks 

 
Credit Card Authorization Form 

 
I, __________________________________________________________, authorize 
             (please print first name, last name) 
Global Data Technologies Inc. to use my MasterCard / Visa / Discover to pay for any purchase(s) or 
service contract(s).  
 
I understand that Global Data Technologies Inc. will provide me with invoice (for purchasing) prior to 
charging my credit card (via email) and I will have to confirm the charges (just the total) via email 
response. 
 
I understand that re-occurring charges (service contract(s)) will be charged on the date of the contract 
renewal. 
 
I understand that I’m fully responsible to update Global Data Technologies Inc. (via FAX ONLY) with any 
address, card number, security code, name or expiration date changes by faxing this form to 224-765-0776. 
I understand that unless I receive email confirmation from Global Data Technologies Inc. within 24 hours, I 
need to contact Global Data Technologies Inc. to discuss if the fax was received. 
 
I understand that in the event I need to return product back, I agree to comply with Returns and Refund 
policy listed on www.globaldatatechnologies.com/Contact.html. Copy of this credit card authorization form 
can be found and printed from www.globaldatatechnologies.com/Contact.html 
 
I understand that Global Data Technologies Inc. reserves the right to charge me for declined card(s), 
chargeback or any other issues that preventing Global Data Technologies Inc. to receive payment for 
products or services that I have ordered. 
 
Name as appears on the card:________________________________________________ 
      (please print) 
 
Card number: __________________________________________________________________________ 
 
Card expiration date:_____________  security code (back of the card) _____________________________ 
 
Billing address: _________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
 

The following shipping addresses can be used for purchased products ( allow to ship to billing address ) 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
Additionally, I certify that I’m the card owner 
 
 
________________________________________________________________________ 
     (sign here)         (date) 


