
ADDRESSEE:

STATEMENT DATE PAY THIS AMOUNT ACCT. #

SHOW AMOUNT
PAID HERE $

REMIT TO:

CHECK CARD USING FOR PAYMENT

DISCOVERDISCOVERMasterCardTM ISA®

MASTERCARD VISA AMERICAN EXPRESS

IF PAYING BY MASTERCARD, DISCOVER, VISA OR AMERICAN EXPRESS, FILL OUT BELOW.

DISCOVER

500005A

CARD NUMBER SIGNATURE CODE

SIGNATURE EXP. DATE

JOHN Q. PATIENT
1234 MAIN STREET
ANYTOWN, CA  00000

JOHN Q.              999999
999999

JOHN Q. PATIENT

DR. SMILE
123 MAIN STREET
ANYTOWN, KS  12345

DR. SMILE
123 MAIN STREET
ANYTOWN, KS  12345

FOR BILLING INQUIRIES, PHONE: 555-123-4567


