


Credit Card Payment Authorization Form 

Instructions:  

1. Form must be faxed along with program registration form when paying via credit card 

2. Fax completed form to: (213) 744‐2052  
 

Please charge my (check one): 

 Visa   Master Card  American Express          Discover Total Amount: $ __________ 

Name as it appears on card: 

First:                                                                                                                                     Last:       

 

 

Credit Card #: Exp. Date (mm/yr): 

      

  

I authorize The California Science Center Foundation to charge my credit card (as provided below) for payment of their 

products and/or services. If The California Science Center Foundation is unable to process my payment I will be 

responsible for an alternate payment arrangement and my registration will not be processed until a new payment 

authorization is received. 

 

By signing this authorization, I acknowledge that I have read and agree to all of the above information and warrant all 

information given is true.  

Signature of Card Holder:  

Printed Name of Card Holder:  

Date:  ‐ ‐   

 
***All credit card information is kept secure and confidential.  Once credit cards are processed credit card numbers are destroyed. 

 / 


