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Credit Card Payment Form

	Type of credit card
	Visa / MasterCard / Discover / American Express

	Name on credit card
	

	Credit card number
	

	Mailing address
	

	City, State, Zip
	

	Amount Authorized
	

	Contact name
	

	Contact phone number
	

	Comments
	


Any questions should be emailed to Roger Claiborne at: rclaiborne@erpseminars.com or by calling 970-785-6455.  Fax this form back to 602-532-7644 or mail this form to:

ERP Seminars
P.O. Box 37288
Phoenix, AZ 85069-7255
Alternatively, you can pay via PayPal at http://www.erpseminars.com/payments.html.

Thanks for your business.

