
BRITISH ASSOCIATION FOR BEHAVIOURAL AND COGNITIVE PSYCHOTHERAPIES   

Payments by Credit/Debit Cards   
                                                                            

Card Type ___________________  Card Number                  
  visa/mastercard/maestro/switch/solo - we do not accept American Express cards    
 
Expiry date of Credit Card   M M  Y Y    Security Code

     
 Issue Number   
Switch/maestro 

 Please charge  
my account with 

 £________
  (The amount requested)  
__________________________________________________________________ 

 
________________________________________________ 
 

______________________________________________________________________________________ 
 
________________________________________________postal/zip Code__________________________ 

 
 

 

Name  (as on credit card) 

_____________________________________________________________________________________________________ 
Signature   Date 

                                                                       
Cardholder’s address (as registered with bank) 

 

 


