CREDIT CARD AUTHORIZATION FORM
Pennsylvania Future Business Leaders of America
2008 State Leadership Conference

Please print all information except for the signature.

FBLA Chapter/School

0 This payment is for a chapter. 0 This payment is for an individual.

Name the individual or individual(s) covered by this credit card transaction:
(attach a separate list, if necessary)

Credit Card Charge Authorization:

Name as it appears on the credit card:

Credit card type: O Mastercard o Visa o Discover

Credit card number:

Expiration date: (example: 10/10)
month year
CCV Code:
CCV Code: Cost Calculations:
This is the 3 digit number Registration:
h h
;5‘2 2? ';,i[a,rrs on the reverse # SLC Registrations @ $57 = $ (a)
credit card (where your Lodging/Meal Packages:
t .
Amex l(J:;erdaspgﬁla;s—)the 4 # SLC Adviser Lodging @ $429=  § (b)
digit number on . .
the front of your card. # SLC Adviser Lodglng @ $284 = $ (©)
# SLC Student Lodging @ $233 = $ )
o # Rooms/Sunday Lodging @ $138= § @)
/ Subtotal: (add lines a, b, ¢, d, and e) = $ ®
) Convenience Fee 3% (multiply line F by .03) $ ©
Total to be Charged to Credit Card: =  § (h)
(add lines F and G)
I authorize my credit card to be charged for the amount shown above.
Card Holder Signature: Date:

Card Holder Home Phone: (include area code)




