Saint Louis University School of Medicine

Obstetrics and Gynecology Residency Program
6420 Clayton Road, Suite 2312, 2nd floor
St. Louis, MO 63117
FAX: 314-645-8771

[bookmark: _GoBack]RESIDENCY VERIFICATION CREDIT CARD FORM
Please complete all fields


Name on Card: _______________________________________________________________________________________________________

(circle one)
                                 VISA	            MASTERCARD	              DISCOVER	                 AMERICAN EXPRESS     


Card # ________________________________________________________________________________________________________________

Expiration: ____________/_____________		Security Code: ___________________________    

Billing Address:  ______________________________________________________________________________________________________     

City: __________________________________________________________State: _____________Zip Code: __________________________

Email Address: _______________________________________________________________________________________________________
Your receipt will be emailed to you



Or go to http://slumarketplace.slu.edu and pay directly.  Click on “Dept. of OB/GYN Events” and then click on “Verification Request Fee”.


