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DATE ____________

CHARGE SLIP FOR:

NAME ________________________________________________

ORGANIZATION _______________________________________

ITEM/EVENT __________________________________________

AMOUNT _____________________________

□ Visa   
□ MasterCard

Name on Card ____________________________________________

_______________________________________________________
Authorized Signature ______________________________________

□ See attached form     □ Phone
Account # _______________________________________________

Expiration Date __________________________________________

Billing address & zip code that appears on credit card statement

Address ________________________________________________

Zip Code _______________________________________________

3 Digit Code Security Code _________

□ Receipt Requested

Options for submitting form: Fax: 517-241-0089 • Email: cjorae@medaweb.org • 

Mail: MEDA, P.O. Box 15096, Lansing, MI 48901-5096
