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Credit Card Authorization

PROGRAM NAME AND DATE:

Name:

Home address:

City, Province:

Postal Code:

Billing Address (if Different from above):

City, Province:

Phone Number:

Postal Code:

Indicate your preference of payment:

o Visa o Master Card

Card Number:

Phone Number:

Note: We do not accept American Express

Expiration Date:

Amount:

o lauthorize McMaster University to charge my credit card in the amount specified above

Sighature

Date

PLEASE FORWARD YOUR COMPLETED FORM TO:

via FAX 905-648-4426

or scan and EMAIL a SIGNED copy to acupuncture@mcmaster.ca
McMaster University Medical Acupuncture Program,

P.O. Box 89088, 991 King Street West

Hamilton, Ontario
L8S 4R5, Canada
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