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CARDHOLDER INFORMATION

Name:

Billing Street Address:

Street Address (cont.):

City: State: Postal Code:
Country: Email:
Direct Telephone:

Payment Information

Purpose:

[] I authorize a one-time charge against my credit card for the follow amount $

CREDIT CARD INFORMATION
Credit Card Type: []MasterCard [] Visa [ American Express [] Discover Card

Number:

Expiration Month: ~ Expiration Year:

Cardholder Signature X Date / /

Security Code:

Wire Instructions

WIRE TO: SPFM, LP DBA RITTER DENTAL ACH ROUTING : 111000025

BANK : BANK OF AMERICA WIRE ROUTING ABA : 026009593
112 E. PECAN ACCOUNT : 488038414086
SAN ANTONIO, TX 78205 SWIFT : BOFAUS3N
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