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Sponsorship Payment Form
Your collaboration with the Ohio Academy of Audiology is appreciated and valued. Thank you for agreeing to our sponsorship amount of $			

Please send the application and check made payable to Ohio Academy of Audiology, or credit card information to the following address:
The Ohio Academy of Audiology
℅ Amy Custer
P.O. Box 596
Pickerington, Ohio  43147
□	Checks: Make Payable to The Ohio Academy of Audiology   Check Total: $			
								     Check Number: 			
If you would prefer to pay by credit card, please provide the following information:
□	Credit Card: (circle one):	VISA 		MasterCard
	Account Number:					 Expiration Date: 			
	Cardholder Name: 					  Security Code: ___________________
	Company Name: ________________________________  Signature: 				
Credit Card Billing address: 									
Email for receipt: ___________________________________________________________
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