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Thai Association of Orthodontists
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www.thaiortho.org E-mail: prinya@yahoo.com Ins: 089-696-2233

Credit Card Authorization Form

Cardholder's Name/SUIrNAME. ........ooiee e e

Cardtype || VISA [ ] MASTERCARD

Credit Card No. (16 DIGIT NUMBER ON CARD)

Card Issuer COUNTIY.......iuiiiit i,

Card ISSUET NAME. . ..o oottt

Expiry Date  /

CVV. (the last three-digit number apprearing on signature panel)

| SR hereby authorize Thai Association of
Orthodontists, to make charges in the amountof ............................. THB
(e )

Please PRINT this form, sign and submit it to Thai Association of Orthodontists. www.thaiortho.org

prinya@yahoo.com



