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CENTERS FOR RESEARCH AND MINORITY HEALTH LUNCHEON SYMFPOSIUM
HOUSTON MULTICULTURAL HEALTH FESTIVAL
MINORITY HEALTH WEEK VIP RECEPTION

Minority Print Media, LL.C., d.b.a. Houston Style Magazine

Credit Card Payment Form
Amount Paid: Invoice Number:
VISA MASTERCARD _ DISCOVER
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Fax Completed Forms To: 713-748-6320

Credit card charges wil appear billed in the name: Minority Print Media,
2646 South Loop West, Suite 600, Houston, Texas //054-5608,
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