
 
 
 
   Rheinland Pfalz-Saar 

P.O. Box 8551 • Alta Loma, CA 91701 
 
909.948.2934 • fax: 909.948.2935 –E-Mail info@rhpsi.com 

                                      
 

                                                               
 
 
For Your Convenience  We Accept  Visa and/or MasterCard 
 
Information Required: 
 
Account Number:______________________________ 
 
Card Type (Visa,MasterCard):_____________________ 
 
Expiration Date:_________(month)____________(year) 
 
Billing Address for Card:___________________________________________________ 
 
 
 
 
 
Total Amount-U.S.$_______________________________________________ 
 
Customer’s Name:__________________________________ 
 
Purpose of  Payment:_______________________________ 
 
Telephone Number:   ( -   -   -  )  ( -    -    -    -    -    -    -  ) 
 
E-Mail Address:___________________________ 
 
Signature:________________________________Date:____________________ 
    

                                                                                                                                Thank YouThank YouThank YouThank You    


