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Elvis Wong

Elvis Wong

Elvis Wong
I/we authorize The Compassion Network Inc. to debit the bank account identified above (or any other financial institution I/we, the Account Holder (s), may authorize at anytime) for regular recurring payments and/or one time payments for all charges arising under my/our The Compassion Network Inc. account. Regular payments for the full amount of services delivered, fees/interest incurred, and balance owing will be debited on the invoice or statement due date or next business day. I/we authorize The Compassion Network Inc. to present multiple payments and/or change the amount of the debit as a result of my/our direct action (such as, but not limited to, a telephone instruction or remote means), as required to maintain my/our services. I/we will be charged an administrative fee for declined debits. I/we agree that The Compassion Network Inc. is not responsible for any bank service charges relating to declined debits. I/we waived my/our right to receive pre-notification of the amount of the Pre-authorized Debit and agreed that I/we do not require advance notice of the amount of Pre-authorized Debit before the debit is processed.




