William C. Velasqguez Institute

Credit Card Authorization Form
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Number and Type of Tickets

Please Check One: Visa MasterCard

Amount To Be Charged $

Credit Card Number

Expiration Date

Signature

Name of Cardholder

Company/Orqg.

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 cbhrugman@wcvi.org

Tax ID # 74-2378901
WC’V/Mw/wW wuppont/

National Office « 206 Lombard, 1st Floor « San Antonio, TX 78228 « (210) 922-3118 « Fax (210) 922-7095
California Office » 2914 N. Main St., 1st Floor « Los Angeles, CA 90031 » (323) 222-2217 « Fax (323) 222-2011
Florida Office = 2646-A NW 21st Terrace = Miami, FL 33142 « (305) 635-6965 « Fax (305) 822-7025
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