
 
 
 
 

CREDIT CARD AUTHORIZATION FORM 
 

 
Participant’s Name:           
 
Name on Credit Card:           
 
Type of Card:            
 
Credit Card Number:           
 
Expiration Date:            
 
Total to be Charged:           
 
 
Your credit card receipt will be mailed to the address on the registration form 
unless you indicate below to whom the receipt should be mailed. 
 
Name:              

Address:             

             

             
 
 
 

Please fax this form to (202) 687-1954, attention: Anna de Guzman. 
 


