GAPI DIRECTORY -2011
Advertisement Payment  Form
Name of the business:________________________________________   
Contact person ______________  Contact phone number ___________
Address________________________________________________________________________________________________________________________________________________________________________

Advertisement category_______________      Amount $_____________

Payment method: (Please circle appropriate one)
1. Check 

Check number_____________
2. Credit card ( Visa/master card/Amex/Discover)

Credit card number______________________3 or 4 digit code_______
Expiry date______________________________

Name as appears on the credit card__________________________

Address as appears on the credit card bill________________________

_______________________________________________________

Please mail the check and/or this form to Dr Indrakrishnan , 2887 Darlington Run, Georgia 30097. Cell 404-274-4180 . indran6@aol.com  or bindrak@emory.edu 

Thank you!
