PAYMENT BY CHECK* OR CREDIT CARD

Journal: Gender Medicine

Amount to be charged: $125

Lead Author Name/MS#:

CREDIT CARD PAYMENT INFORMATION

Credit Card: 1 VISA [] MasterCard [] American Express

Credit Card Number:

Expiration Date:

Name:

(as it appears on card)
Signature: Date:
Phone:

*If you prefer to pay by check, please send your check, made payable to Gender
Medicine, and this form to Patrick Finnegan at the address listed above.

Please contact Jo-Ann West at (908) 547-2082 if you have any other questions
concerning Express Track payments.



