	PAYMENT AUTHORIZATION INFORMATION
	 

	Accepted Payment Method:
	American Express, Discover, Mastercard, VISA

	**Card Number:   378262867884033
	 
	(enter number without spaces)

	**Expiration Date:    092023
	 
	(mmyyyy)

	**Amount:  as needed
	 
	(i.e., $10.00)

	 
	 
	 

	 
	 
	 

	ORDER INFORMATION
	 

	**Company Name  NBER
	 
	 

	Invoice #   
	 
	 

	Description  NBER, Jan 7-8, 2020 Meeting
	 
	 

	 
	 
	 

	CREDIT CARD BILLING INFORMATION
	 

	**First Name  Robert
	 
	 

	**Last Name   Shannon
	 
	 

	**Address   1050 Mass Ave
	 
	 

	**City  Cambridge
	 
	 

	**State/Province  MA
	 
	 

	**Zip Code 02138
	 
	 

	**Country  USA
	 
	 

	Phone   617 588 0384
	 
	 

	Fax
	 
	 

	Email   rshannon@nber.org
	 
	 

	 
	 
	 

	 
	 
	 

	**SIGNATURE
	 
	 

	 
	 
	 

	**DATE
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	**Required fields
	 
	 


