World [rade Center

Credit Card Payment

Please complete the form and provide credit card information.

Name:

Company:

Address:

City: State: Zip:
Phone: Fax:

Please complete credit card information:

Please Circle Type of Card:
Visa M/C

Acct #:

Expiration Date:

Reason:

Amount:

Signature:

World Trade Center~Harrisburg
227 West Market Street #P.O, Box 5046
York, PA 17405
Phone: 717 843-1090 eFax: 717-854-0087



