
 

Credit Card Payment Authorization Form 
 
  
Date:   Inv. / P.O. #  
  
I, _______________________________, authorize the CSI San Diego Chapter to charge my 
 (name as it appears on the card)  
 

 credit card in the amount of $___________ for: 
 
Only the SDCSI dinner meeting on _________________ _____ Yes    _____ No 
 (date) 
 
Every monthly SDCSI dinner meeting for which I reserve: _____ Yes    _____ No 
 
 
EMAIL ADDRESS:    
 
PHONE NUMBER:    
 
  
Other SDCSI event or service:   
 

Person(s) attending the event, if not same as above:   

  

  

Company name (if company credit card):   

 

Address to which CC billing statements are mailed, including zip code:   

  

  

Credit card #    Exp. date:   

 

V-Code: ___________ (3-digit code on back of Visa and MC; 4-digit code on front of AMEX) 

Signature:    
 

PLEASE COMPLETE THIS FORM AND FAX IT TO 619.593.9989. 

THIS IS A SECURE FAX NUMBER WHICH GOES  

DIRECTLY TO THE EXECUTIVE ADMINISTRATOR. 


