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PACIFIC NORTHWEST

P ORRE R Program Payment Form

Name

Company.

Pacific Northwest Booksellers Association

Address

City. State Zip
Phone Fax Email

Please apply our payment to the following program(s):

Check enclosed_ Credit Card: __ Visa/MC ___Discover __ AmExp
Acet#  _ - _ - _ - Exp.Date __ _ /
Security code ___ _ (This is the last three digits of the number in the signature box on back of card)
Print Name on Card Authorized Signature

PNBA Tel: (541) 683-4363 * Fax: (541) 683-3910 ¢ E-mail: info@pnba.org
Fed ID# 91-1236405



