
 

PPAAYYMMEENNTT  FFOORRMM  
 

NAME: 
 

INSTITUTION:  
ADDRESS:  

  
CITY / POSTAL CODE:  

COUNTRY:  
PHONE / FAX:  

EMAIL:  
 
 

*** TIAFT DUES ARE CURRENTLY $50.00 (USD) PER YEAR *** 
 
TIAFT accepts credit cards (MASTERCARD, VISA, and AMERICAN EXPRESS), checks, and money 
orders (in US Dollars, Euro and Pounds Sterling only).  
 
Credit Card Payments: 

• Credit card authorizations will be deducted in US Dollars. 
• Please remember, the safest, most efficient manner to pay by credit card is using the online payment 

system! 
 Mastercard   Visa    American Express 

 
Name on Credit Card:  Expiration Date (mm/yy):  

Card Number:  CSC Code:  
Signature:  Payment Amount:  

 
Other Payment Forms: 

• Due to bank charges, direct money or wire transfers are NOT accepted except for multi-member payments. 
Please contact the Treasurer. 

• If paying by check or money order make it payable to TIAFT. 
 

 
Voluntary Termination of Membership 
 

For voluntary withdrawal and termination of TIAFT membership, check the following box and sign and date the 
declaration.      I wish to terminate and voluntarily close my TIAFT membership. 

Signature:  ___________________________________     Date:  _________________________________ 

 
 

Please return this completed invoice (mail or email) with payment to the Treasurer. 
 

Marc LeBeau 
TIAFT Treasurer 

12561 Royal Wolf Place 
Fairfax, VA 22030 U.S.A. 

 
tiaft.mlebeau@verizon.net 
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