TO SECURELY CHARGE YOUR NASSAU PEDIATRIC SOCIETY DUES PLEASE COMPLETE THE FOLLOWING:

NAME(S) OF MEMBER(S) DUES TO BE CHARGED:

______________________________________________________

Please charge $155/MEMBER to my credit card for a TOTAL of ________:

□   MASTERCARD

□   VISA


□   DISCOVER

NAME ON CARD:

_____________________________________

CARD NUMBER:

_____________________________________

EXP DATE (MM/YY):

______/______

3 DIGIT VERIFICATION CODE:
_________

SIGNATURE:

_____________________________________

Please Fax this form to Dr. Robert Katz at 516-465-5226 or call 516-465-5316 for assistance.

