SPI CREDIT CARD PAYMENTS

CREDIT CARD INFORMATION

CHECK ONE:
[] BUSINESS [[] PERSONAL
CHECK ONE:
[] MASTERCARD [ ] VISA [ JAMERICAN EXPRESS
PLEASE PRINT OR TYPE CAREFULLY
Cardholder:
Card Number:

Expiration Date of Card: /

Card Verification Values (last 3 digits on signature block Visa, MC):
(4 digits on right front of Am Ex)

Billing Address of Cardholder: (street # and name)

(city) (state) (zip)

eeoE-Mail e Amount to be Charged: $

Cardholder acknowledges receipt of goods and/or services (Membership Dues and/or Meeting
Expenses) in the amount of the Total shown above and agrees to perform the obligations set forth in
the Cardholder’s agreement with the issuer. Furthermore, Cardholder agrees that ALL SALES ARE
FINAL and that there are NO REFUNDS OR EXCHANGES.

Signature Name Printed



