American Oriental Soriety
CREDIT CARD PAYMENT FORM

Members may use this form to make all payments: Dues and Annual Meeting fee and tax-deductible
contributions to the Society’s Endowment and Graduate Student Support Funds. Institutional and agency
subscribers may also use this form to pay for subscriptions to JAOS. Please indicate total payment below.

*Please check appropriate credit card:
... MasterCard

...Visa

*Name exactly as it appears on your card:

*Your Billing Address — Street, City, State, Zip (as recorded by the bank holding your credit card account:)

*Credit Card Number: | | |

*Three-digit Verification Number (on reverse of card):

*Expiration Date:

*Purpose(s) of Payment:

Total Payment: $

*SIGNED:

*Required Information: (We cannot process your payment if you do not provide this information.
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