
HomenetmenGlendale “Ararat” Chapter 
3347 N. San Fernando Rd. Los Angeles, CA 90065 

3628 San Fernando Rd. Glendale CA 91204 

 
 

CREDIT CARD CHARGE AUTHORIZATION 
Member / Donor Information 

 
First Name                               Initial                      Last Name 

Street Address                                                      City                State           Zip 

Phone #                                                                Fax # 

Signature                                                              Date 
 
Comment 

 
 

 Debit Card ____   MasterCard_____      Visa_____    American Express______ 
             
  
Card Holder’s Name: ________________________________      Exp. Date: ________________ 
 
Account # _____________________________________________________________________ 

 
Security Code: ______________  (MC/Visa-last 3 #’s on back, AMEX – 4 digit # located above card #) 
 
 
AMOUNT TO BE CHARGED: $10.00 ___           
TERMS (Please indicate how many months)_________________ 

 
Cardholder Information – (if different than above) 

 
 
Cardholder’s Signature 
 
Cardholder’s Name - Print 
 
Cardholder’s Billing Address                                                        City            State        Zip 
 
Cardholder’s Phone Number     Fax Number 
 
 

FOR OFFICE USE ONLY 
Authorization Number: 

Date :                                                                PO# 

 
 


