National VA Council

Safety Training Conference

January 2005

Credit Card Payment

General Instructions

                                VISA and MASTERCARD only.  NO GOVERNMENT TRAVEL CARDS.

Please print clearly.

The address you provide here should be the one on your credit card statement.  This information is entered into the terminal during processing.

FAX this form to:
Mountain Plains Health Consortium

Attn: Accounting Department




605-720-7119

Canceling your credit card payment?  Let us know by fax.

This charge will appear on your credit card as being made by “Health Education Development System, Inc, Fort Meade, SD.”

Name on Card: ___________________________________________________________

Attendee Name(s) (If different from above)_____________________________________

Address:________________________________________________________________

City, State, Zip____________________________________________________________

Daytime Phone Number____________________________________________________

Credit Card Number:_______________________________________________________

Expiration Date:_________________________ Amount:__________________________

Signature:_______________________________________________________________

MPHC Office Use Only

Reference Number:____________________Authorization:________________________
