
Credit Card Payment Slip
(Title of project)                                             

Fill in the blanks below with 
print and details (basic information of card holder)

(name)                                                                           

(date)                             (amount)                         

(credit card)  VISA                 MASTER                                  

(number)                               lost 3 digits            

(valid)                                                                       

 (signature)                                             

(tel)                                                                  

        0101670441                  (CSID )               

(receipt title)                                                                

(address)                                                                      

TID Award
133 S4  133 S4

S4 No.133,Guangfu S. Rd., Xinyi Dist.,Taipei City 110,Taiwan
T: 886 2746 0133 F: 886 2 2746 0311     HYPERLINK "http://www.csid.org/" \o "http://
www.csid.org/

blocked::http://www.csid.org/" http://www.csid.org  HYPERLINK 
"mailto:csid@ms9.hinet.net" \o "mailto:csid@ms9.hinet.net
blocked::mailto:csid@ms9.hinet.net" csid@ms9.hinet.net 
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