
PAYMENT INFORMATION 

Name/Company Name:     

Address: 

City: 

State: 

Zip: 

Country: 

Phone:    

Email:    

PREFERRED PAYMENT METHOD: 

☐PAYPAL        PayPal Email:

☐ACH      Bank Name:    

 Routing Number: 

  Account Number: 

☐Checking ☐Savings

☐WIRE TRANSFER   PREFERRED CURRENCY:

   Beneficiary Bank Name:    

   Bank Address:    

   Beneficiary Name:    

   Beneficiary Account Number:    

   Beneficiary Address (include country): 

   Swift Code:    

   IBAN Number:    

By initialing here, I understand any fees incurred by ACVIM for a wire transfer are my responsibility and will be deducted from my payment: 

☐CHECK

*ACVIM remits all payments in the USD equivalent. Exchange rates may cause a difference in amount
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