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1. Please select one: 2.
[ ]mastercara  card Number:

Visa Exp. Date:

[ ] piscover Card Code:

(on back of card)
[ ] American Express

3. Cardholder Name:

(as it appears on card)

4. Billing Street Address:

5. City:

6. State: Zip Code:

7. Cardholder Daytime Phone Number:

8. Whatis payment for?

Annual Membership for "name" - $40

TOTAL TO CHARGE ON CARD: $§

Signature: Date: 1/4/08

BILL WILSON-PRESIDENT; JOHN SAYLE -VICE PRESIDENT & SECRETARY; JOYCE WILSON-TREASURER


IDPA HQ
Credit Card Payment
This form can be completed online, then printed to be faxed or mailed in.  To navigate the form, either click on the space you need to fill in or use your "TAB" key to go from field to field.

Values already on the form are provided as examples and can be changed with the exception of the current date.

Dru Nichols
Note
Unmarked set by Dru Nichols

IDPA HQ
Billing Street Address
Billing Street Address, City, State and Zip Code are required for Address Verification before we can run your credit card.
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