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Credit Card Information for Payment of AIM Dues 

AIM Member:      
Email Confirmation Addresses: (payment receipt will be send to all the address you specify):

Credit Card Information
Payment Amount: I authorize a payment of (choose from the following):
 ___ $1000  (WY; VT; DC; ND; AK; American Samoa; Guam; Republic of Marshall Islands; Federated States of Micronesia; Northern Mariana Islands; Palau; Puerto Rico; Virgin Islands) 
 ___ $1500  (SD; DE; MT; RI; NH; ME; HI; San Antonio; Philadelphia; ID; WV; NE)  
 ___ $2000  (NM; Houston; Chicago; NV; KS; UT; AR; MS; IA; CT; OK; OR)
 ___ $2500  (KY; LA; SC; AL; CO; MN; WI; MD; MO; TN; IN; AZ; MA; WA)  
 ___ $3000  (VA; NYC; NJ; NC; MI; GA; IL; PA; NY; OH; FL; TX; CA)
 ________   other (provide amount)
  ___ $1500 Payment for travel to the AIM Annual Leadership in Action Conference (OPTIONAL)
Total Amount $_________________
Name (as it appears on the card):      
Card type:    ____ American Express    ____Discover    ___MasterCard    ___Visa 
Card Number:      
Card CVV Number:      
Expiration Date (mm/yyyy):        
Billing Information (associated with credit card)
Name of Health Department/Organization:       
Address:      
     
City/Town:      
State/Territory:      
Postal Code:        

Phone Number:       

Email this form to info@immunizationmanagers.org or fax to (301) 424-6081.
