
IES Philadelphia Credit Card Payment Form

IES-Phi ladelphia- PO Box 341, Warr ington, PA 18976-0341
w w w . i e s p h l . o r g

Method of payment (Please print clearly with a dark pen.)

First name (please print) of contact person Last Name (please print) of contact person

Sponsor Company Name

Address City State Zip

Email (please print) company URL (Please Print)

� Mastercard � Visa � Discover � check (to be mailed. Please fill out e-mail address for confirmation)

Total Amount to Charge $___________________________________

Card Number (Please Print clearly with a dark pen.) Card Expiration Date (mm/yy) (Please Print clearly with a dark pen.)

Card Holder Name (Please Print clearly with a dark pen.)

Billing Address ( If different from above, please Print) City State Zip

Card Holder Signature

Card Holder Billing Address, if different from the address provided in Registrant Information

E-mail address to confirm registration, if different from the e-mail address provided in Registrant Information.

Thank you for your payment. Please list additional attendees or state any comments or additional information below. We
will send you a confirmation by e-mail.

This form allows you to pay by credit card for IES Philadelphia annual corporate sponsorship.
Please complete the form and fax to IES Philadelphia secure e-fax line: 215-689-2903.

You may also pay by checks by mailing this form with your check (payable to IES Philadelphia) to Larry Abramovitz,
IES-Philadelphia, PO Box 341, Warrington, PA 18976-0341. If you experience problems, please contact us at
iesphl@msn.com.

Payment Purpose (Please check & fill out necessary information.)

� Corporate Sponsorship $500 - Please state sponsor company, sponsor contact person and contact information below.


