
 
 

San Diego Eye Bank© 

9444 Balboa Avenue, Suite 100 
San Diego, CA 92123 

(619) 694-0444 
 

Membership Form 
 
Please provide the following personal information. 
 
Name:   _____________________________________________________ 
 
Address: ____________________________________________________ 
 
Tel#:  _______________________________________________________ 
 
Fax#:  ______________________________________________________ 
 
Email: ________________________________________   
  
 

Payment Options 
 

□ Check (Payable to San Diego Eye Bank)     Amount: $25 
 
 Check Number: ________    

□ Credit Card   (Please Check one:)  ___ Mastercard,   ___ Visa,  ___ AMEX 
 
Card Number:  __________________________________________________ 
 
Name on Card: __________________________________________________ 
 
Expiration Date: _________________                 Total to be Charged: $25.00 
 
I agree to pay the above amount according to the Merchant Agreement. 
 
 
Mail to above address with a check or FAX to (858) 565-7368 with a credit card. 
Thank you. 
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______________________________________ ___________________              
Signature                     Date 
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