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may e ay processin  There is a  returne  chec  char e

PAYMENT INFORMATION 

Credit card information
To authori e payment by cre it car  pro i e the account number  e piration ate an  si nature  e accept Disco er  
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isc osure o  in i i ua y i enti ab e hea th in ormation  hether urnishe  by you or obtaine  rom other sources such 
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