
FORM OF PAYMENT: 

-------  Check (#-----------)      Money Order/Certified Check (#---------------) 

-------  Credit Card*   VISA or MasterCard Only 

Exact Name on Card ---------------------------------------------------------------------- 

Number ------------------------------------------------------------------------------------ 

Billing Address --------------------------------------------------------------------------- 

----------------------------------------------------------------------------------------------- 

Expiration Date ------------ (MM/YY)                    3 Digit Security #---------- 

*NOTE: An additional US$10.00 administrative charge will be applied to each credit card payment.




