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Society of Cardiovascular Computed Tomography
2009/2010 Contribution

Support the SCCT efforts to ensure patient access to cardiovascular CT!

[1$100 Yes! 1 would like to support SCCT at the requested
contribution.

$ | can contribute to SCCT (insert the amount)

Name Degrees

Email

Billing Information

[1 Enclosed is a check (USD) made payable to SCCT

] Credit card information is as follows:

Credit Card: [J Visa L] MasterCard L1 American Express [ Discover
Card #
Expiration Date CVV Code

Billing Address

City State/Province Postal code
Postal Code Country
Signature

Fax your contribution to: 202-375-6818 or mail to:
SCCT, 2400 N Street, NW #601, Washington, DC 20037

scct.org e 800-876-4195



