HSA CREDIT CARD PAYMENT FORM

YOU CAN NOW PAY YOUR SUBSCRIPTION OR DONATION BY CREDIT CARD. PLEASE
COMPLETE THIS FORM AND RETURN TO HSA AT THE ADDRESS BELOW.

Credit card details:
(We can accept Visa/Delta/Mastercard/Switch/Maestro - minimum £10)

Name Of CardhOIdeT: ........iiiii i e e ettt et ettt

Card Number

Type of Card (eg Visa/Delta/Mastercard/Switch): ...............cocoeoiinit. Expiry date:................
Valid fromdate: .............ccooiiiiiiiiiiin, Issue No: (Maestro/Switch)...............ocoeevininnnn..
Card Security Code (last 3 digits printed on the reverse of card on signature Strip): .....................
SIgNATUTE: ..eoetiii e .Amount to be debited: £......................
INAME e
ADDRESS ..o
............................................................................. POST CODE .......ccvvniininnianenn.
TELEPHONE NO: ...ttt
Return to: HSA, The Old School, Brewhouse Hill, Wheathampstead, Herts AL4 8AN

Tel: 01582 831919 Fax: 01582 831414 Email: info@hsa.org.uk



