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Credit Card Processing Form 11/13 

 
 

203-865-5605  • chem-scope.com 

 

To be sent with Training Registration form. 
 
 
Credit Card Payment: 
 

Name on Card:_____________________________________________________________  

Type of Card: ________________________  

Billing Address of Card: 

_________________________________________________________________________ 

Town________________________________________State______ Zip:_______________ 

Card#:____________________________________________________________________ 

Exp Date:____________________ CID #                                (3 digit number off back of card 

or 4 digit number on front of American Express Cards) 

 
 
 
 
 
 
NOTE: This form is not saved and is shredded after successfully payment processing. 

Signature_____________________________________________________    

ChemScope, Inc. 
15 Moulthrop Street, 
North Haven CT 06473-3686 
Phone (203) 865-5605 
Fax (203) 498-1610 


