
 



 

 
Credit Card Payment Authorization Form 
 

 
Payment Details: 
You are authorizing a one-time payment of $55.00 or $85.00 to your Visa, MasterCard, Amex or Discover 
card for your participation in SCANTrivia during the 2017 NMSDC Conference. The payment amount has 
been indicated on the registration form. 
 

 

Please complete the information below: 

 
 
I, ______________________________________ authorize SCANVenger Hunt to charge my credit         
                  (full name)  
 

card for the amounts indicated on the registration form. 
 
 
 

Business Name _________________________________________________ 
 
                             
 

Billing Address _________________________________________________    Zip ____________ 

 

Phone (______)____________________         City ________________________________________       

 

 Email Address _________________________________________________  

Account Type:   Visa           MasterCard           Discover           American Express            

 

Cardholder Name ______________________________________________________ 

Account Number   ______________________________________________________ 

   Expiration Date  Month:________    Year:_________   

CVV (3 digit number on back of Visa/MC)  ________     

 

 

SIGNATURE         DATE       
 

I authorize the above named business to charge the credit card indicated in this authorization form according to the 
terms outlined above. This payment authorization is for the type of bill indicated above. I certify that I am an authorized 
user of this credit card and that I will not dispute this payment with my credit card company provided the transactions 
correspond to the terms indicated in this authorization form. 
 
 
 

Please Fax Form to: 1.877.865.9622 


