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FNAME,C,20 LNAME,C,20 STREET,C,40 ADDRESS,C,40 CITY,C,20 STATE,C,2 ZIP,C,10
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COUNTRY,C,30 PHONE,C,15 CARDTYPE,C,4 CARDNAME,C,40 CARDNUM,C,20 EXP,D
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LASTDATE,D LASTAMMT,N,7,2 TIMES,N,5,0 TOTALAMMT,N,7,2
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