APPA MEMBERSHIP DUES PAYMENT FORM

Please indicate below the method of payment for your 2012 initiation fee/dues payment of $_________________________

(If the amount is not indicated above, you will be charged a $250.00 initiation fee and the dues amount stipulated on your

membership application form.)

1)
_____
Check or money order (must be in U.S. funds drawn on a U.S. bank and made payable to APPA.)

2)
_____
For wire transfer information, please contact:



     -  Miranda Jaffe at Miranda@americanpetproducts.org
3)
_____
MasterCard                          _____     Visa                     _____  American Express


____________________________________________________________________________________________________

Account Number                                                                                                                                 CVV Code

____________________________________________________________________________________________________

Expiration Date (MM/YY)


____________________________________________________________________________________________________

Cardholder’s Signature*


*By signing here, you authorize APPA to charge the amount indicated above to your credit card account.

Company:
_________________________________________________________________________________________
Address:

_________________________________________________________________________________________


_________________________________________________________________________________________
City:

________________________________________     Province:  ______________________________________
State:

____________   Country:  ___________________________     Zip/Postal Code:  _______________________
Phone:

________________________________________     Fax:  __________________________________________
Email:

_________________________________________________________________________________________
Please list a credit card billing address if different from above:

Address:

_________________________________________________________________________________________
City:

________________________________________     Province:  ______________________________________
State:

___________   Country:  _____________________________  Zip/Postal Code:  ________________________
