STRATEGIC

BILLING INFORMATION

Name on credit card:

Address on credit card:

Please bill my credit card:
[ 1VISA [ ] MASTERCARD

Credit Card Number:

Expiration date: / cv2

_

Signature:

Amount approved: $

16416 N. 92™ Street, Suite 100
Scottsdale, Arizona 85260
Phone: 480-718-5563

Fax: 480-993-0339
Email: linda@strategicpointstax.com

kriss@strategicpnts.com





