
ONTARIO POLLUTION CONTROL 
EQUIPMENT ASSOCIATION 

 
VISA or MASTERCARD CHARGE SLIP 

 
 
 

 
CARD NUMBER    
                                                                      
                   

 
 
EXPIRY 
 
Month        Year  

     
 
 
 
______________________________       
DATE                                         
 
______________________________ 
Amount 
 
______________________________       
NAME (please print)                               
 
 
______________________________ 
SIGNATURE 
 

VISA:                      
MASTERCARD:     
 
 
PLEASE COMPLETE THIS CREDIT CARD FORM AND RETURN TO OPCEA 


