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Please provide all the information requested below as a form of payment. 

Cardholder Information

	Name as it appears on the credit card:
	

	

	Card type:
	[image: image1.bmp]
	Visa
	[image: image2.bmp]
	MC
	
	
	
	Security Code:
	
	
	
	

	

	Account type:
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	Individual (personal credit card)
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	Corporate 
	Company Name:
	

	

	Credit Card Account Number:
	
	Exp. date:
	

	

	Address:

(where statement is mailed)
	

	

	City, State and Zip:
	

	

	Phone number:
	
	Fax or alternate number:
	


I certify that all information is complete and accurate.  I hereby authorize Pacific Coast Reproductive Society to collect payment for all authorized charges by processing a charge to the credit card listed above.  I certify that I am the authorized signer of the credit card listed above. 
	Cardholder name:   (Printed)
	

	
	
	

	Cardholder signature:
	
	Date:
	


Please fax the completed form to PCRS at 541-549-1653
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