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 SEQ CHAPTER \h \r 1
	International Society for Prosthetics and Orthotics 

Canadian National Society


Credit Card Form


Date:  _____ / _____/ � DATE \@ "yyyy" \* MERGEFORMAT �2009�





Signature:  ___________________





Amount:  $_______ 





______________________________________________





Name:


Print name as it appears on credit card





YY





MM





___ / ___





Expiry Date:





___________________________________





Credit card number:

















American Express





Master Card





VISA














ISPO Canada, c/o Patrick Lebel, Prosthetics and Orthotics, The Ottawa Hospital Rehabilitation Centre

505 Smyth Road, Ottawa, ON, Canada, K1H 8M2

Email: plebel@ottawahospital.on.ca, Phone: 613-737-7350 x5314, FAX: 613-737-4260, Web: www.ispo.on.ca

