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McGregor Institute of EMS



47 College Road


Durham,  NH  03824


(603) 862-3674 phone


(603) 862-4415 fax

Credit Card Processing Form

Your name:  ___ ________________________________________

Type and date of class taught: _____________________________________________

Type of Card:
  __ American Express      __ MasterCard   
 _ _ Visa 
__ Discover

Number of cards requested x $5.00 = Total Amount: $______________________________

Card No. __________________________________ Expiration: _________

Verification Value: 
_____________ (3-digit code on back of card, following account number)

Name as it appears on the Credit

Card:



_________ _____________________

Billing street address

___ __________________________

City, State, Zip Code

______________________________

Telephone:


___________________________________

Cardholder agrees to be responsible for payment of fees to McGregor Institute of EMS as stated on the registration form.  

Date: ________________________      ___________________________________________

     





Cardholder Signature


Please return form via fax, e-mail, or USPS mail to the attention of Nathan Duclos .
