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U. S. Export Assistance Center

CREDIT CARD WORKSHEET
PAYMENT FOR:  European Union Government Procurement Webinar
FULL NAME on CREDIT CARD: _________________________________________________

E-MAIL ADDRESS: ___________________________________________________________

COMPANY NAME ___________________________________________________________

ADDRESS: (street name and num. only)
_____________________________________

CITY
_____________________ STATE _________________ ZIP _____________________

TELEPHONE NUMBER:  ___________________FAX NUMBER ________________________

CARD TYPE:   ___American Express        ___Master Card          ___VISA  

ACCOUNT NO.:



______________________________________

EXPIRATION DATE (month - year) 

______________________________________

=========================================================================

AMOUNT 




U.S.$35.00_________________________

SIGNATURE OF CARD HOLDER          
______________________________________

DATE





______________________________________

SUBMIT COMPLETED FORM TO:

Alexander Amdur, FAX 410-962-4529

OR
Gail Snyder, FAX 503-326-5155

For assistance, call Alexander Amdur at (410) 962-4539 

or Gail Snyder at (503) 326-5155
_1034762058.doc
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