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TRINITY ALLERGY, ASTHMA AND IMMUNOLOGY CARE, P.C.
1739 Beverly Avenue, Suite #118, AZ 86409 

Telephone: 928-681-5800  Fax: 928-681-5801 

CREDIT CARD ACCEPTANCE

We now offer “Charging by Mail”!

You can now make payments on your account using your VISA or MasterCard. If you want
to take advantage of this new service, please complete the bottom half of this form and
return it to us along with the top portion of your statement in a stamped envelope. 

Thank you!

      Date: 

      Yes, I would like to make a payment of $

Please charge my VISA MasterCard  

      
Card Number:  

       Exp. Date 
(required)

Author i zed  
S igna tu re :  

Pr in t  
name:              Address:

      City:             ZIP: State:
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