W.M. Keck Biotechnology Resource Laboratory
at Yale University

Confidential Credit Card Information Form
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Pl Name:

Cardholder Name:

Payment for: | Order Number:

Visa/MC/Amex Number:

Exp. Date

Credit Card Restrictions:

Signature:

Date:

RETURN BY FAX OR MAIL TO:

Keck Business Office
Yale University School of Medicine
300 George Street, Box 201
New Haven, CT 06511 USA

Fax: (203) 785-2096




