
Credit Card
Authorization Form NC3
Name of Organization:

Address:

Phone: Fax:

Date(s) of Event:

Please fill in the following information as it appears on the contract

Visit Number:

I authorize the National Christian Conference Center to process each of the following charges 
(on their respective due date) to the credit card listed below: (Please note you can use this form 
to pay any or all deposits for your event.)

Date Due Amount

First Deposit:

Add’l Deposit:

Check one: Visa MasterCard

Card Number:  Verification code    

Expiration Date:

Name of Cardholder:

By signing this form, the cardholder agrees to pay all of the scheduled deposits listed above that will be
processed on this credit card number.

Authorized Signature: Date:

-          -          -
Three digit number from back of card.


