SICD

INTERNATIONAL COLLEGE OF DENTISTS

CREDIT CARD INFORMATION FORM

This form must be submitted to the ICD Headquarters Office. First, fill out this form and
save it to your device. Then, upload the completed form to our online, secure Dropbox file
by clicking THIS LINK. Alternatively, you may call the office and provide your card details
over the phone: +1(810) 820-3087.

DO NOT SEND THIS FORM or CREDIT CARD DETAILS THROUGH EMAIL. EMAIL IS NOT
SECURE.

CARD NUMBER:

CARD EXPIRATION DATE:

CARDHOLDER’S NAME (as it appears on card):

COMPLETE ADDRESS ASSOCIATED WITH CARD ACCOUNT:

TOTAL AMOUNT TO BE PROCESSED (in US Dollars):



https://www.dropbox.com/request/Zmxsn7N6doBYQJDuNlH3
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