Credit Card Authorization Form 

                                    1021210 first
Print and Complete This Authorization and Return.  
All information will remain confidential

Billing Info

Cardholder Name: ___________________   
Item to Charge:   Subscription Fee     
Amount to Charge: $    85      （USD） 

Credit/Debit Card Type:
· [image: image1.jpg]


VISA     : □□□□ - □□□□ - □□□□ - □□□□
· MASTER     : □□□□ - □□□□ - □□□□ - □□□□
Issuing Bank: ________________________________
Expiration Date: ____/____ Security Code:        (3 digits on the back of the card)
Billing Address:                       　　　　 　　　 City:                
State/Province:             Zip:            Country:           

Shipping Info
Company/Unit:   　          　　　      　   

Phone#:_________________________     

E-mail:_________________________

Delivery Address (if different):                         　　     City:         
State/Province:             Zip:            Country:           
I authorize Taiwan Nurses Association to charge the amount listed above to the credit card provided herein. I agree to pay for this purchase in accordance with the issuing bank cardholder agreement.
Signature: ______________________ Date: 

         

Fax or send the form to:
Taiwan Nurses Association
4F, No.281, Xinyi Rd. Sec. 4, Da’an Dist., Taipei City 10681, Taiwan, ROC
Tel: +886 (2) 2755-2291 ext.25 Ms. Tsai  
Fax: +886 (2) 2755-3227 or +886 (2) 2325-8652
E-mail: ctsai@twna.org.tw
