
CREDIT CARD TRANSMITTAL

Company Number or Metro Name: 620

LOCATION NUMBER:____ 92401625 NAME: Training

SALES ASSOCIATE NAME:

            ACCOUNTING DEPT USE

              DESCRIPTION OF PAYMENT   DOLLAR AMOUNT Oracle Account String

620 92401625 5120 42139 6000000

St. Louis

TOTAL $ 

          
VISA____ MASTERCARD_____

CREDIT CARD NUMBER:   Exp. Date

CARDHOLDER NAME:

CARDHOLDER ADDRESS:

CARDHOLDER SIGNATURE:


