PAYMENT INFORMATION

CREDIT CARD PAYMENT

APPLICANT NAME

CARDHOLDER'S NAME (IF DIFFERENT FROM APPLICANTS)

AMOUNT TO BE CHARGED (USD)

CREDIT CARD NUMBER

EXPIRATION DATE (MONTH/YEAR) SECURITY CODE

ADDRESS || Mastercard

|| Visa
cITy COUNTRY || Diners Club

|| American Express
SIGNATURE DATE (MM/DD/YY)

ASA, Inc.

International Insurance Consultants
1300 N. McClintock Dr. Ste A
Chandler, AZ 85226-7240

Phone: 480-753-1333

Toll Free: 888-ASA-8288 (within U.S. only)
Fax: 480-753-1330

Email: insurance@asaincor.com

Internet: Www.asaincor.com

SENSITIVE PAYMENT DATA



