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	CREDIT CARD PAYMENT


	
	
	
	
	
	
	
	

	 FORMCHECKBOX 

	Credit Card, please choose one:
	 FORMCHECKBOX 

	VISA
	 FORMCHECKBOX 

	Mastercard
	 FORMCHECKBOX 

	American Express (AX)

	
	
	
	
	
	
	(15 digits)


	I hereby authorize the Asociación Argentina de Procuración de Órganos y Tejidos para Trasplantes (AAPROTT) to debit from the following credit card the total amount as follows:

	TOTAL AMOUNT U$S
	      

	Card number:
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	Exp. date.:
	 
	 
	/
	 
	 

	
	1
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	4
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	6
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	8
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	10
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	12
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	15
	16
	
	Month
	
	Year

	
	
	
	

	Name of card holder
	
	Security code:
	 
	 
	 
	 

	As appears at your credit card
	VI / MC: Last three digits at the opposite side of the card

AX: Last four digits at the upper front side of the card

	Complete address where the credit card balance is received: 
	     

	I accept the terms and conditions of the present form


	

	
	
	
	Signature



	Date
	 
	 
	/
	 
	 
	/
	 
	 
	
	


	First Name, Last Name.  Participant 1
	      

	First Name, Last Name.  Participant  2
	

	First Name, Last Name.  Participant  3
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