OCRA-DG

Orange County Regulatory
Affairs Discussion Group

CREDIT CARD AUTHORIZATION FORM

Company, Group, Organization, or Name:

Card Holder Name (Print):

Card Number:

Expiration Date: / /

CODE ON BACK OF CARD:

Billing Address:

City:

State: Zip:

Card Holder Phone Number: (

listed above in the amount of $

, hereby authorize OCRA-DG, to charge the card

Signature:

Date:
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