THE CHARTERED SOCIETY OF PHYSIOTHERAPY
14 BEDFORD ROW, LONDON WC1R 4ED

The Chartered Society of Physiotherapy
Library and Information Services

Photocopy service payment form

Complete this form to indicate how you wish to pay for your photocopies. Please provide your contact
details in case there is a problem and, if paying by credit/debit card please provide the details in the box
below. Don’t forget to sign the form and then return it with your photocopy request/ copyright
declaration forms, to Library and Information Services (LIS) via post, fax or in person. Payment will not be
secured until all work is completed, and has been despatched.

How you wish to pay:

I would like to pay by credit/debit card. (Minimum amount £5.00). Please supply the card

details in the box below.

Please invoice me. (Minimum amount for invoice £10.00)

| enclose a cheque, made payable to ‘The Chartered Society of Physiotherapy’
For the sum of £
(Minimum order £5.00)

Contact details:

Full Name
Address

Postcode:

Tel: Email:

Payment by credit/debit card:

Cardholder’'s Name :

Card Type: VISA / MASTERCARD / SWITCH (please delete as appropriate)
NB: American Express & Diners Club Cards are NOT ACCEPTED

Card Number: Security Code _ _ _

Expiry Date: _ _/_ _ Issue No: (Debit cards only) _ _
Amount: f Amount in words:
(fknown) (if known)

Signature: Date:




