ILA Credit Card Information Form

(All information is required)

Name on Card: First: Last:

Street Address: Apt/Suite:
City: State/Province:

Zip Code: Phone Number:

E-mail Address:

Card Used: XA _ _ @

Account Number: 3 Digit Security Code:

Amount: Expiration Date (MM/YY):

(For Institutions) Tax ID Number:

For questions contact Kurt Kloeckner: brotherkeyman@aol.com or (630) 726-8729




