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Credit Card Authorization Form
I, _______________________________ give “Israeli Scouts of Los Angeles” permission to charge my 

(Circle one)      American Express     Master Card     Visa Card    Discover Card

In the amount of   $______________________________

The credit card number is __________________________________________

It expires on _____________________________

CVV2 __________________________________

The name on the credit card reads _______________________________________

Billing address for this card:

By signing this you understand that this amount will be charged on your credit card and that these fees are nonrefundable. 

___________________________________           _______________________________

Signature
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                                            שבט חן
                                                                                                                     טלפון: 818-836-9412 

                                                                                                                      פקס: 818-6715557
                                                                                                              merakez@shevetchen.com    

