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Invoice 
Acknowledgement of Plans to Participate on the 

Chile Medical Mission Team 
July 30 – August 7, 2010  

 
By completing this form you hereby acknowledge that you with IMR to reserve a space on the Chile 
Medical Mission Trip. 
 
Name_______________________________________________________________ 
Company (if applicable) ___________________________________________ 
Address ____________________________________________________________ 
City_____________________________________State______Zip____________ 
Phone _____________________________ email __________________________ 
 
Signature: 
 
__________________________________________________________________________________________ 
 
A donation of $2,400 is required:   
 
donate by check 
Please make checks payable to: International Medical Relief  
Indicate in your memo: Chile Medical Relief Project 
 
I am contributing $_________________ toward The Chile Medical Relief Project. 
 
credit card payment 
For Credit Card Payments please complete the following as a payment coupon. 
 

 
Please check method of payment:          _____  Mastercard            _____  Visa 
 
Cardholder authorizes the payment of this invoice by the issue identified below, and agrees to comply with the 
obligations set forth in the Cardholder agreement with the issuer: 
 
Card Number:______________________________________________________________ Exp. Date___________________ 
 
Amount to be charges:  US$____________________  CVV code on back: ________________ billing zip:___________________  
 
Cardholder’s Name:_______________________________________________________ 
 
Cardholder’s Signature:_____________________________________________________ 
 

 
Please return this form to: International Medical Relief 
IMR is a registered 501C3.  All contributions are tax deductible to the extent of the law. 
Please remit payment to the above address. 
Payment due upon receipt of this invoice. 


