Receipt				Date (mm/dd/yy):  _____________________

DAMA-NCR Products/Services:  ______________________________________
 Amount: __________	Received from: _________________________________
       Current DAMA member?    Yes       No
Phone Number: ____________________  E-mail: ___________________________

Method of payment:
    Cash       
    Check number:  __________
    Purchase Order 
Number: _______________________  Contact: __________________________
    Credit Card  
MC    Visa   AE    Other: __________________
Name:  ________________________   Card Number:  __________________
Expiration date (mo./yr.):  ___________________  CCV: _________
Address: ______________________________________________________
Signature: ______________________________	
DAMA Officer’s Signature: ______________________________	
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