F24 - Credit Card Payment Form

Building Laboratory
Excellence

Canadian Association for

e Vers I’excellence
Laboratory Accreditation Inc.

dans les laboratoires
Credit Card Payment Form

* Denotes Mandatory Fields

Company/Individual Name:

Suite 310, 1565 Carling Ave.
Ottawa, Ontario K1Z 8R1

t. (613) 233-5300 f. (613) 233-5501
www.cala.ca

*Membership Number (if applicable):

Street Address: City:
Province: Postal Code: Country:
Name of Contact: E-Mail:

*Phone Number: Fax #:

*Invoice(s) Being Paid:

*Total Payable Amount:

Method of Payment:

Visa MasterCard Credit Card Number:
Expiration Date: Name on the Card:
Signature: Date:

Rev. 1.0



