Recently moved or changed address?
Please use this area to make any necessary changes to your address.

MEMBERSHIP DUES Name

New member | | Address
Renewal D

E-mail | Phonel
INVOICE
Description Amount Due Effective
2020-2021AnnualMembershipDues $425.00 July 1, 2020- June30,2021

PAYMENT INFORMATION

Payment can be made by one of two methods only:
Method #1 — credit card (Mastercard, Discover or VISA); Method #2 — check payable in US dollars only

Purchase orders cannot be accepted.
To properly credit your membership account, a completed copy of this form should accompany payment.

Payment Method #1 - credit card Payment method #2 - check

VISA D Mastercard D Discover D Check D

Credit Card # If you opt to pay by check, please
make US checks or International

Security Code (CVV) Expiration Date Money Orders payable in US
dollars only to: AACBNC,

Print Cardholder's Name c/o Dr. Raj Ettarh
Department of Medical Education/

Billing Address Anatomy, .
California University of Science and
Medicine,
1501 Violet Street, Colton, CA
92324

City State Zip

Phone

Signature

If you opt to pay with a credit card, this completed form can be emailed to:
Ms. America Ortega, america@aacbnc.org OR the information can be
called in to 909-4905907. Please note: if you pay with a credit card, the
coverage on your statement will show AACBNC.

*The AACBNC is a non-profit organization. FEIN 910850360
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