	Credit Card Charge Authorization

	I authorize California Wing, Civil Air Patrol, to debit my credit card account listed below for the amount listed below

	Type of account    FORMCHECKBOX 
   [image: image1.png]


            FORMCHECKBOX 
[image: image2.jpg]



	Participant’s CAP ID:      
	$       

	Reason for charge:
	
	Amount

	 FORMCHECKBOX 
  Activity:      
	Participants name:     

	Name of activity
	

	 FORMCHECKBOX 
  Materials purchased:      
	 FORMCHECKBOX 
   Other:        

	    
	-
	    
	-
	    
	-
	    
	  
	/
	  
	

	Account Number
	Exp date (Mo/Year)

	Name as it appears on credit card:       

	Billing Address, Street/POB:       

	Billing City, State, Zip code:        

	Telephone:                                     -         -       
	

	If this charge is to pay for an activity, please attach it to the activity application
	Signature of Card Holder
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