
CREDIT/DEBIT CARD TRANSACTION.

DEBIT/CREDIT CARD (Delete where appropriate)

VISA/MASTERCARD/DELTA/SWITCH (Delete where appropriate)

NUMBER:

Security Number (last three numbers on signature strip:

EXPIRY DATE:

AMOUNT: £ _______________

DETAILS OF
PAYMENT:_______________________________________

SIGNATURE:_______________________________________

Return to:

The British Institute of Embalmers
21c Station Road
Knowle
SOLIHULL
B93 0HL

Tel: 01564 778991 Fax: 01564 770812 email: info@bioe.co.uk


