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2011 DOI Procurement Conference
June 21-23, 2011
Denver, Colorado

On-Line Charge Card Processing  (Payment will be processed in Pay.gov)

Credit Card Holder Name:	_________________________________________________
                                    Print Name
Office/Bureau Name:		_________________________________________________

Billing Address Line 1:		_________________________________________________

Billing Address Line 2:		_________________________________________________

Billing Address Line 3:		_________________________________________________

Billing Address City:                _____________________________STATE:  _____________
		
Billing Address Zip Code:         _____________     Charge Amount:	  _________________

List the name(s) of person you will be paying for:    (Print clearly)
_____________________________	__________________________
_____________________________	__________________________
_____________________________	__________________________
_____________________________	__________________________
_____________________________	__________________________
_____________________________	__________________________

Credit Card Number:__________________________________Expiration Date:_________		
Signature:        ________________________    Date:  ________________

Fax all payment information to:  Brenda A. Browne, DOI, OS/PAM 
Fax Number:		202- 254-5591
Phone Number:	202-254-5563	 
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