
APBC, PO Box 46, Worcester, WR8 9YS 
Fax: +44 (0)1386 750743 

 

 
 

Credit Card Payment 
 
   
Description: Subscription payment 
 
 
 
Credit card payments: 
 
Please deduct £…………….… from my credit card       Visa/Mastercard/Delta/Switch    
 
Start date: ……………..           Expiry date: …………..   3-digit sec number: …………………... 
 
 
Card number: …………………………………………………………………………………………… 
 
Signature of card holder: ………………………………………………………………………………. 
 
Name on card: ………………………………………………………………………………………….. 
 
Billing address or phone number/email address for any queries:   
 
……………………………………………………….…………………………….……………………. 
 
………………………………………………………………………………………………………….…    
 
……………………………………………………………………………………………………….……. 
 

 

 

 


