MARSHALL ISLANDS

Corporate Payment by Visa, MasterCard or American Express
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Please complete all boxes below.  (Please print.)

 FORMCHECKBOX 
 VISA
 FORMCHECKBOX 
 MasterCard
 FORMCHECKBOX 
 American Express

	Credit Card Number:
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


	Security Code:
	 
	 
	 
	 


	Expiration Date:
	 
	 
	
	 
	 


month
year

	Card Holder Name:
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


	Your Signature:
	     
	
	Date:
	     

	Your Telephone Number:
	     
	
	Fax Number:
	     

	Email:
	     


Payment Details:

	Corporate Name
	Invoice Number
	Amount

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	
	Total:
	     


Please mail this form to the following address:
The Trust Company of the Marshall Islands, Inc.

P.O. Box 2095

Reston, Virginia 20195-0095

U.S.A.

Or fax this form to: +1-703-476-8522
Rev. 11/06
TCMI-01C

