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To proceed with charging your credit card you need to fill out this document
I, Click here to enter text. (Please include paternal and maternal surname), with social security
number XXX-XX-Click here to enter text., authorize San Juan Bautista School of Medicine to
                      (last four digits)

charge my credit card Choose an item., in the amount of $Click here to enter text. in respect of  
Click here to enter text.. My card number is Click here to enter text. and the expiration date on the
card is Click here to enter text.
Signature of Credit Card Holder Click here to enter text.
Address where credit card bill is received:

Click here to enter text.
Click here to enter text.
Click here to enter text.

Tel: Click here to enter text.
e-mail: Click here to enter text.
Note:  the billing address of the credit card must be noted in the space provided. The telephone number is requested in case the credit card company requires the 3 digit security number located in the back of the card, in such case we will contact you.

Juan Carlos Castro

Finance Director

San Juan Bautista School of Medicine

(787) 743-3038 x 222

jcastro@sanjuanbautista.edu
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