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INVOICE



Research Supporting Membership (Annual)			$1,000





Method of Payment:

___Visa	___Mastercard	___American Express	____Discover

Card Holder Name: _____________________________________________

Billing Address:________________________________________________  

Card Number: _________________________________________________

Card Expire Date: __________________________________________
Signature:	__________________________________________________



Please send payment to:
Rebecca Cook Development and Membership Associate 
American Research Center in Egypt
909 N. Washington Street, Suite 320
Alexandria, VA  22314
	
909 N. Washington Street, Suite 320, Alexandria, VA, 22314
(703) 721-3479 | info@ARCE.org

	
2 Midan Simón Bolívar Garden City Cairo 11461 Egypt
20 2 2794 8239 	
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