
Gunnison & Johannes, PC
Credit Card Payment Form

Payment Amount: $_____________________

[ ] Visa [ ] Master Card [ ] Discover [ ] American Express

Credit Card # ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___

Expiration Date: ___ ___ / ___ ___ CVV2 (3-digit code on back of card): ___ ___ ___

Name as it Appears on the Card: _____________________________________________

Signature:____________________________________________ Date: ____________

To pay by credit card FAX or mail this form to:
Gunnison & Johannes, PC
4540 SW 110th Ave FAX 503-646-5156
Beaverton, OR 97005


