
Science Manuscript Editing Services, L.L.C.

CREDIT CARD PAYMENT FORM

Date:

Invoice #

Amount: $

Credit Card #:___________________________________

Circle one.     Visa     
MasterCard   

Expiration Date:____________________

Name as It Appears on Card:_______________________________________

Billing Address for Card:___________________________________________

________________________________________________________________

I have received the services detailed on the invoice(s) listed above and agree to perform the obligations set forth in the card issuer’s agreement.

Client Signature

Please fax this form to (01) 717-732-5990 or e-mail to smeseditor@smes-editing.com as a .pdf file.  Your credit card will be processed upon receipt.

