Cambridge School Classics Project

CSCP, Faculty of Classics, Sidgwick Site, Cambridge, CB3 9DA UK. 

Tel: 0044 1223 330579  Fax: 0044 1223 330584 E-mail: OSM@CambridgeSCP.com

Credit Card Payment Form

Please enter your card information to authorise us to process your fee.

Name on card: 
__________________________________

Card: 
VISA / MASTERCARD / SWITCH / DELTA / FORT OAK / JCB

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Card Number:

	
	
	


Security Number (last 3 digits on back): 

Start Date:  ____/____

Expiry Date:  ____/____

Card Holder's Address:
______________________________________________________________________

___________________________________________________________________________________________

Contact Telephone Number: 
___________________________________

For Switch payments please supply:

Switch Issue No: 
______ (if available)

Orders which contain credit card details should be sent by post or by fax using the contact details above, but not by email. 
If you have no option but to send your form by email, do not enter your credit card number in the boxes above. Instead, split your credit card number into 4 sets of 4 digits, and send 4 emails, with one set of 4 digits in each email. Please letter your emails (a) to (d) so that we know the order in which to rebuild your credit card number. Alternatively, credit card orders can be taken over the phone.
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