
 2020-2021 

EMERITUS 

MEMBER 

Voluntary Contribution 

Your continued support of the AACBNC 
is very important and greatly appreciated  

CONTACT Information for you: 

Use this area to make changes/additions to your address:

Phone: 

E-Mail Address:

Emeritus Members do not pay dues.  Emeritus Members of the AACBNC continue to receive mailings and other 

communications of the Association.  Emeritus members are invited to attend and participate in the annual and interim 

meetings of the AACBNC.  If Emeritus Members wish to make a contribution to the AACBNC, it will be greatly 

appreciated.  The AACBNC is a non-profit organization (FEIN 91-085360).  

Voluntary Contribution:  $___________ 

PAYMENT INFORMATION 

Billing Address ______________________________________________________________ 

City______________________________    State__________________ Zip______________ 

Signature______________________________________ Telephone ___________________ 

METHOD OF PAYMENT NO. 2.    Check   

Please make U.S. Checks or International money orders payable in US dollars only to: 

AACBNC,C/O If you opt to pay by check, please
make US checks or International
Money Orders payable in US
dollars only to: AACBNC,
c/o Dr. Raj Ettarh
Department of Medical Education/
Anatomy,
California University of Science and
Medicine,
1501 Violet Street, Colton, CA
92324

 

Purchase Orders cannot be accepted. 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 Payment can be made either by CHECK payable in US 

dollars only or by Credit Card (MasterCard, Discover or VISA).  

Credit Card Information:        Visa      MasterCard      Discover   Expiration Date _____/_____ 

Credit Card#___/___/___/___/___/___/___/___/___/___/___/___/___/___/___/___/ Security Code: __/__/__/ 

Print Cardholder’s Name ______________________________________________________ 

TO PROPERLY CREDIT YOUR ACCOUNT 
WHEN PAYING BY CHECK A COPY OF THIS 

FORM SHOULD ACCOMPANY PAYMENT 

Thank you again for 
your support!!


