CEF2015 Credit Card Payment Authorization
Please fax to:  +1-714-282-3996
Or email to: connie@jdresearch.com
Your name:


Your credit card #:


Expiration Date:


CVV code (the 3 digit at the back of your credit card):


Your billing address:


	Payment Item
	Amount

	
	

	
	

	
	

	
	

	Total
	


Remark, if any:
Your Signature:

Date:  

