                         >>  CREDIT CARD PAYMENT SECTION  <<                                                                                                                                                                                                                                                                            [     ]  YES, I want to pay by VISA/MasterCard/American Express.                                                                                                                                                                                                                                                I authorize my credit card account below to be charged the full                                                                                                                                                                                                                                              amount of this bill ONLY.      
[     ]  I authorize my VISA/MasterCard/American Express to be charged                                                                                                                                                                                                                                               the full amount of my bill each billing cycle until I notify you otherwise.
SVA Billing Account # : _____________________                                                                                                                                                                                                                                                                                  Please Check One :   [    ] VISA      [    ] MasterCard      [    ] American Express
Cardholder Name : _____________________________________________
Credit Card Number : ___________________________________________
Security Code : __________    Credit Card Billing Address : _____________                                                                                                                                                                                                                                                                                                             (3 digits on back for VISA/MasterCard; 4 digits on front for American Express)                                                                                                                                                                                                                                                           Expiration Date : _________  /_________   
Authorized Signature : ___________________________________________
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