PAYMENT  FORM
I ______________________________________________  hereby authorize 

Russian Martial Art of Toronto, Canada to charge my credit card

[  ]  Visa

[  ]  Master Card

[  ]  American Express

for the amount of $ ________________________

as a payment for __________________________________________________

Card number: _____________________________

Expiry Date: ______________________________

Security Code (3 or 4 digits usually located next to the signature line): ______________________________

Signature: ________________________________    

Date: _________________

Name: ___________________________________

Address: ______________________________________________________

Phone number: ____________________________

Email: ___________________________________

Comments if any: ______________________________________________

_____________________________________________________________
