NATIONAL ASSOCIATION FOR HEALTH PROFESSIONALS

GARDNER, KS 66030
913-856-8534 FAX 913-856-6125

Credit Card Payment Form

5 B STATE ... ZIP .,
TELEPHOME ..o

CREDIT CARD #

EXPIRATION DATE __ / AMOUNTTOBEPAID S, .
__ MASTERCARD __ VISA (please check ong)

PRINT NAME OF CARDHOLDER.........ccoiiiiiiiiiii e
SIGMATURE OF CARDHOLDER, .. oo sssn s neee s
ADDRESS OF CARDHOLDER. ... oottt st e st a st s e e e cmrrne s a e

L O I S STATE........... EIP .

TODAY'S DATE.....coo e,

ITEM{S) BEING PURCHASED: L.



