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EAST OF ENGLAND REGIONALTRANSFUSION COMMITTEE

MUMS, BABIES & BLOOD 28TH June 2018

Debit/Credit Card Authorisation Form

PLEASE PRINT AND COMPLETE THIS AUTHORISATION AND RETURN TO US.
All information will remain confidential.
[bookmark: _GoBack]Cardholder Name: 	____________________________________________________

Billing Address:	____________________________________________________
	
			____________________________________________________


Debit/Credit Card Type: 	Visa ☐ Mastercard ☐ 
Other ☐ (Please Specify)
Debit/Credit Card Number: ____________________________________________________

Expiration Date: 	____________________________________________________

Card Identification Number (last 3 digits located on the back of the credit card):  ______

Amount to Charge:	£20

Order Reference 	MBB VI

I authorise NHS Blood and Transplant to charge the agreed amount listed above to my debit/credit card provided herein. I agree that I will pay for this purchase in accordance with the issuing bank cardholder agreement.
Cardholder: 

Date:		________________________________
 
Signature: 	________________________________

Name: 	________________________________

Title: 		________________________________

Email to jane.o’brien@nhsbt.nhs.uk or jane.o’brien6@nhs.net
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