
Contact Information 

First Name						      Last Name  

Your Email 	

Transaction Information 

What is this payment for?		  q PMA Subs		 q PMA Event	  

Description 				    Other (please detail below)

Daytime Phone No										          (In the event of queries)

Address for goods/receipt:

*Credit/Debit Card payment information (*delete as appropriate)

Card Type	 	  

 		  q Visa	  q Mastercard      q Maestro        q Delta	

Card Number	  	   				    Switch Issue Number  

Signature Digits	   					     We require the last three digits found on the signature strip of your card

Cardholder Name	  

Card Billing Address	

 

	  
Card Start Date	 Month:		  Year: 

Card Expiry Date	 Month:		  Year:  

Amount		  £	  

CREDIT/DEBIT CARD FORM

2.25 % on credit cards

50p on debit cards


