
 
 

 
PAYMENT DETAILS 

 
 
 

 
 
 

 
 
 
 

� CHEQUE: Drawn on a U.S. Bank Account (payable to CWWA) 
 

� CREDIT CARD      * 
 

 Please bill US$………………….to my Credit Card.    Inv.  #………. 
 

Card Type: …………………………………………………………… 
 

Card #:   ……………………………………………………………….. 
 
Expiry Date………………………………………………………….. 
 
Name: (PRINT)……………………………………………………… 
 
Signature…………………………………………………………….. 
 
* If payment is made by American Express Card please quote the 4digits on the right 
hand side of your card. 
 

PLEASE MAIL, FAX OR DELIVER TO:  CWWA 
C/o WASA, Farm Rd. St. Joseph, Trinidad & Tobago 
Tel: 868-662-2302-7 Ext. 3747; 868-645-8681; Tel/Fax: 868-645-7849 


