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Inline Hockey Associates

c/o 42 Wayfaring

Westhoughton

Bolton

BL5 3UT

Payment of Order by Credit Card
	Total Amount as per attached Order form
	£      


	Name as shown on Card
	     

	Your Address:

(Note: This must be the address registered for the holder of the credit-card)
	     
     
     
     
     
     

	Telephone:
	     

	Email Address: (Optional)
	     


I wish to pay by:

Visa  FORMCHECKBOX 


Mastercard  FORMCHECKBOX 


Switch
  FORMCHECKBOX 


Delta  FORMCHECKBOX 

	Card No:
	 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



	Exp Date:
	Month

 
 
Year

 
 
Switch Only IssueNo.

 
 



Please debit my account with the above figure 

Signed       - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
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Return this form with the order form of your requirements to the address at the top
_1085178419.doc
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