




CREDIT CARD AUTHORIZATION FORM 

Please submit this form for every credit card charge made at the event. 

Name of Event: Take a Swing "Fore" the Cure Annual Golf Classic at Alta Vista Country Club - Placentia

Date of Event: Monday, April 17, 2017

ITEM PURCHASED:  __________________________________________________________________________ 

1. Amount to be charged:  $______________________

2. Cardholder’s Name: (Please Print) ____________________________________________________________

3. Email Address to send Charge Receipt: ________________________________________________________

4. Contact Phone Number: ____________________________________________________________________

Contact name, if different from Cardholder: ________________________________________________ 

5. Credit Card Billing Address:

  _________________________________________________________________________________________ 
  Street Address        City    State     Zip 

6. Card Type:
 AMEX Card # _______________________________________ ________/________  

o Security Code – 4 digit, front of card ____________        Expiration Date 

 Discover Card # _____________________________________ ________ / _______ 
o Security Code – 4 digit, front of card ____________   Expiration Date 

 MasterCard #  ______________________________________  ________/________
o Security Code – 3 digit, back of card _____________   Expiration Date 

 Visa Card #  ________________________________________  ________/________
o Security Code – 3 digit, back of card _____________   Expiration Date 

7. Signature _______________________________________________ Date ________________________

OCAHU 
(Tax ID: 33-0188496) 

1442 E. Lincoln Ave., PMB 441 | Orange, CA 92865-1934 
PHONE:  (866) 921-6440 | FAX: (858) 408-2671 | EMAIL: orangecountyahu@yahoo.com 
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