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Credit Card Authorization Form 

       Yes! I will attend WCVI 20th Anniversary Conference! 
 
Number and Type of Tickets______________________________________________ 
 
 

Please Check One: _________  Visa  ________ MasterCard 
 
Amount To Be Charged $________________________________________________ 
 
Credit Card Number_____________________________________________________ 
 
Expiration Date  ________________________________________________________ 
 
 
Signature_____ _________________________________________________________ 
 
Name of Cardholder_____________________________________________________ 
                                 
Company/Org.__________________________________________________________ 
 
Address _______________________________________________________________ 
 
_______________________________________________________________________ 
 
City____  _____________________________State________ Zip_________________ 
 
Phone __(_____ ______)______ ____________________________________________ 
 
Fax ____(____________)__________________________________________________ 
 
Email__________________________________________________________________ 
Please fax to (323) 222-2011, Attn: Celia Brugman or EMAIL complete information requesting the 

charge to your credit card to cbrugman@wcvi.org
Tax ID # 74-2378901 

WCVI thanks you for your support! 
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