Oncology State Society Network

STATE SOCIETY____________________________________
CREDIT CARD PAYMENT AUTHORIZATION

DATE:  _______________________________________

CREDIT CARD TYPE:    

____AmEx
  ____VISA        ____Mastercard    
CARD NUMBER:
________________________________________________

EXPIRATION DATE:   ______________________________________________

CV2 NUMBER:
____________________________________
TOTAL AMOUNT CHARGED:  _____________________________________
TYPE OF TRANSACTION____________________________________________
I AGREE THAT (State Society)…………………………………………….. WILL CHARGE MY CREDIT CARD LISTED ABOVE FOR THE PURCHASE OF DISPLAYS, ATTENDANCE AND/OR ANY OTHER SERVICE THAT I CHOOSE TO PURCHASE. I UNDERSTAND THAT MY CREDIT CARD WILL BE CHARGED THE AMOUNT ABOVE, AND I ACKNOWLEDGE THAT I AM THE CARDHOLDER LISTED BELOW.

CARDHOLDER SIGNATURE:  _______________________________________________________
CARDHOLDER NAME: ____________________________________________________________
CARDHOLDER COMPANY NAME:___________________________________________________
CREDIT CARD BILLING ADDRESS: ____________________________________________________

CREDIT CARD BILLING CITY, STATE, ZIP CODE  __________________________________________

CREDIT CARD BILLING TELEPHONE NUMBER:___________________________________________

======================================================================================
Date of Process______________________


By____________________________


11600 Nebel Street, Suite 201, Rockville, MD 20852
301.984.9496        FAX  301.770.1949

