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Credit Card Charge Form  
 

 
I authorize the Alan Mason Chesney Me
Institutions to charge my credit card for
materials:________________________; 
charges that may be incurred in fulfillin
available on the web at this address: htt

 
 
Card being used: 
 
_________ VISA              ________ Mast
 
 
Card #____________________________
 
Expiration Date:____________________
 
Signature:_________________________
 
Name of Cardholder: _______________
 
Telephone:_________________________
 
Billing Address of Credit Card, must in
 
__________________________________

 
 

The archives will provide me with a credit
 
 

 
 
------------------------------------------------------------
 

_____________ Initials of Medical Archives Staff Hand
_____________ Date the account billing is processed 

 
Last modified: November 9, 2005 mwk 
 
 

dical Archives of the Johns Hopkins Medical 
 services relating to the following 

as well as any applicable taxes and or mailing 
g this request.  I understand fee schedules are 
p://www.medicalarchives.jhmi.edu/access.htm  

erCard 

____________________________________ 

___________________________________ 

_____  Date:_________________________ 

_____________________________________ 

____________________________________ 

clude zip code:________________________ 

____________________________________ 

 card receipt of any transactions.  

--------------------------------------------------------------
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