
Credit Card Information

Date  _______________________

Business / Organization / Individual

___________________________________________________________________________

Purchase of: Ad _____ Subscription _____ Other _____ Invoice # __________________

Check one:
Visa _________  MasterCard _________ 

CC # _______________________________________________________________________

Name as it appears on card ___________________________________________________

Expiration date ________________ (four digits only - 02/09)

Payment Amount __________________

Signature _______________________________________

Fax to: 410-543-8333

Thank you for your payment!

Delmarva Youth & Family Magazine |1226 N. Division Street |Salisbury, MD 21801 

(optional)


