[image: image1.png]OMNIBVS PER ARTEM

@ FIDEMQVE
PRODF.SSE
\\u





American College of Surgeons
Charge Card Transaction Authorization


To:

American College of Surgeons, ATLS( Program Office
FAX:
312/202-5005

Date:
_____________________
From:
__________________________________________
Fax:

________________
 Phone:  ___________________
Address:
__________________________________________


__________________________________________


__________________________________________


__________________________________________


__________________________________________
Course No.: ________________     Invoice No.:______________
( Mastercard

( VISA

( AMEX

Credit Card #: _______________________________________
Expiration Date:______________________________________
Authorized Signature: _________________________________
Printed Name:_______________________________________
Total Amount of transaction (USD):  $______________________
                                                                                                    (This figure should include shipping charges)
Ship via: 


(  Standard Ground

(  Fed-Ex Priority
IMPORTANT:  A copy of completed order form and/or invoice(s) must be attached with this authorization to process this transaction and comply with your request.






