PAMA 2007


 Credit Card Payment 


For Registration and/or Membership








Please print or type:


Member's Name:   					Country:


Name on Credit Card:


Identify your credit card:   ___ Mastercard       	 Visa       	 Discover    


Card Number:





Expiration Date:





Show the following information from your credit card statement:


Street address: 











Amount U.S.D	Registration Fees  	$		        


		 	Membership Fee	$				


 Total approved to charge   $


			


Authorized cardholder's signature:					Date:





Member's signature (if different):








Mail to:	PAMA	


		P.O. Box 61228


		Denver, CO 80206  USA


 


Fax to:		303-632-9255 	 (same as telephone #; fax starts after voice message.  Press “start” if your		fax machine is not automatic.





 


For questions:  Mary Fletcher      Tel:  303-632-9255	E-mail:   artsmed@comcast.net











Please also complete and send your forms for 


Registration and/or Membership


Thank You!


