
    Protégé B  

  

Payment by credit card  
  
  

  
  
Name as it appears on the credit card: ___________________________________  

  
  

Visa __          Mastercard ___          Amex____  
  

  
  
Credit card number: __________________________________________________  
  
Expiry date:    MM  /  YY 
  
Control No .: ___ ___ ___  
  
  
  
_________________________________________  
Signature  
  
  
Date :   YYYY /  MM / DD 
 

  
  
  
  
  
Service d’identité Daktylos, 540 boulevard Casavant Ouest, St-Hyacinthe, Québec, Canada,   
J2S 7S3 telephone : 1-450-768-2558, www.daktylos.ca  
  


