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march 26 -28,2007

B CREDIT CARD PAYMENT INSTRUCTIONS

**Please fill out the following form completely.

Company Name:
Sponsorship Level:: [ Gold ($1000) [dPlatinum ($1500) [dDiamond ($2500)
Credit Card Type: [ Visa ] MasterCard ] American Express
Card Number:
Expiration Date:
Cardholder Name:
Billing Address:
City Zip Code
Cardholder Email:

Cardholder Signature:

| | |
Fax this form to: 707.664.4350, Attn: Abbe Altman
OR
Mail this form to: CSU Center for Distributed Learning

1801 E. Cotati Ave.
Rohnert Park, CA 94928
Attn: Abbe Altman



