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PAYMENT OF CONTRIBUTION 
 

Payment must be made in US Dollars through our online payment system or by Credit Card. 
 
The link to online payment system is :  http://issct.org.dedj75.eservices-host.com/issct_isbuc.aspx 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 

 

CREDIT CARD PAYMENT 
In case of payment by Credit Card, the following information must be submitted: 
Name of Card Holder (as it appears on the card): ________________________________________________ 
Credit Card type (Visa, Master, AMEX, etc...)__________________________ 
Card No.________________________________________   Date of Expiry: _________________ 
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