International Association of Oral Pathologists

For the international development of oral pathology and medicine
Membership Renewal
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ORIS AFFECTUS NOSCERE

Payment of subscriptions by PayPal

To assist members to pay their subscription, a PayPal account has been established. Members wishing to pay by this method can do so by following these steps:

1.
Set up a PayPal account by going to www.paypal.com

2.
Log in to your account

3.
Choose the Send Money tab

4.
The recipient’s email address is treasurer@iaop.com
5.
The amount payable is 40 GB Pounds per two years

6.
Please enter IAOP subscription in the Email Subject line to assist in processing your payment

7. 
Please keep a record of your payment as a receipt for tax purposes.
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Pay for eBay ltems

Enter Details

PayPal. Safe. Simple. Smart.

You can pay anyone with an email address in the 190 countries and regions that accept PayPal.

To

[ireasurer@iaop.com
(Emai or phone)

< OR Select a recipient > v
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You can review payment details on the next page.
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Payment of subscriptions by credit card
To pay by credit card please complete and return the attached form.
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	Payment by Credit or Debit Card Form

(inc Mastercard/Visa/JCB/ Delta/Solo/Maestro)
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	1. NAME OF CARD HOLDER
	
	11. INCOME TO BE PAID INTO (UNIVERSITY USE ONLY)

	
	
	Income GL code
	WBS code
	VAT code

	2. ADDRESS OF CARD HOLDER
	
	
	
	

	
	
	
	
	12. REMARKS (if payment is by telephone please record the date and time of the call)

	
	
	
	
	

	
	
	
	
	

	
	Postcode
	
	
	
	

	
	
	
	
	

	3. CARD HOLDER’S DAY-TIME TEL/FAX NUMBER
	
	

	
	
	

	4. CARD NUMBER
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	5. TYPE OF CARD 

(e.g. VISA)
	6. ISSUE NUMBER 

(solo only)
	
	

	
	
	
	

	7. VALID FROM

(Month/Year)
	8. EXPIRY DATE (Month/Year)
	
	

	
	
	
	
	
	
	
	
	
	

	9. I AUTHORISE YOU TO DEBIT MY ACCOUNT WITH THE AMOUNT OF:
	
	

	£ 40
	
	

	DATE (DD/MM/YYYY)   ……………/…………/…………………………
	
	

	SIGNATURE OF CARDHOLDER 
	
	

	
	
	DATE
	

	10. AUTHORISATION CODE

(reverse of card – last 3 digits)
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