Association of Haitian Physicians Abroad

Fax Payment Form

Please fill this form and fax to AMHE, inc at 718-735-8015

	Last Name
	

	First Name
	

	Daytime Phone Number
	

	Pager
	

	Mailing Address
	Street

City

State

Zip Code



	Billing Address

if different from

Mailing Address
	Street

City

State

Zip Code



	Credit Card Number
	__ __ __ __ - __ __ __ __ - __ __ __ __ - __ __ __ __ -

	Name as it appears on Credit Card
	

	Credit Card Type
	Visa []           Mastercard []        American Express []

	Credit Card Verification Number
	[The Last 3 numbers on the back of your card]

__  __  __

	Credit Card Expiration Date
	


Association of Haitian Physicians Abroad
Association des Médecins Haitiens à l'Etranger
1166 Eastern Parkway, 2nd Floor
Brooklyn, NY 11213
Tel: (718) 245-1015
Fax: (718) 735-8015

