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Member Information
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Payment Information
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Credit Card Information
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Cardholder's Signature:
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Member / Company Name:
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Member Contact Email:
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The Canadian Vaping Association accepts the following credit cards: Visa, Mastercard, Discover

office
Text Box
I certify that the above statements and information made in this Agreement are true and correct to the best of my knowledge. I also certify that I am authorized to effect charges to the above credit card number. In the case of any issues or disputes concerning this transaction, I will notify The Canadian Vaping Association promptly to rectify the situation prior to notifying my credit card company.

By signing above, you declare that you have fully understood the agreement and all the information contained herein and have authorized The Canadian Vaping Association to retain this information for the use in future charges unless otherwise noted.




Please send the completed form to hello@thecva.org.
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