22"° NORTH AMERICAN PRAIRIE CONFERENCE

PAYMENT FORM

* % % Payment must be received by time of the conference * * *

When you provide a check as payment, you authorize us to either use information from your check to make a one-time electronic
fund transfer from your account or to process the payment as a check transaction. For inquiries please call 319-273-2628.

When we use information from your check to make an electronic fund transfer, funds may be withdrawn from your account as soon
as the same day you make your payment, and you will not receive your check back from your financial institution.

00 000000000000000000000000000000000000000000 00000000000000000000000000000000000000000000000000000000000000000000000000000000000000000

Please make checks payable to:
University of Northern IowalNAPC

Mail to:
University of Northern Iowa

University Events Coordination
Cedar Falls, IA 50614-0801

O Check payment
Name (Please print):

CREDIT CARD PAYMENT

Please fill out all fields and fax in this form to: O Credit Car dpaymen P
Unwversity Events Coordination

319-273-7470

CARDHOLDER’S NAME:
(PLEASE PRINT NAME EXACTLY AS IT APPEARS ON CARD)

CARDHOLDER’S BILLING ADDRESS:

CITY, STATE/PROV, ZIP

COUNTRY

CARDHOLDER’S SIGNATURE:

TOTAL OF §:

CARD TYPE:
(VISA, MC, AMEX)

CARD NUMBER: | | | | | | | | | | | | | | | | |

EXPIRATION DATE:

* % % Payment must be received by time of the conference * * *
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