
 

 

Credit Card Authorization Form 
In order for us to offer a great selling fundraiser 
product, at a great profit to you, we must ensure 

that all parts of the fundraising contract are 
honored.  We require that a credit card be put 
with the contract, to ensure faithfulness to the 

fundraising contract obligations. 
 

Organization Name:________________________________ 
 

Cardholder Information 
 

Name on Card: ___________________________________ 
 
Billing Address: ___________________________________ 
 
City, State, Zip: ____________________________________ 
 
Card Number: ____________________________________ 
 
Exp. Date: _______________3 Digit Security Code: ______ 
 
Phone Number: ___________________________________ 
 

In the event of default of contract, or returned checks, I authorize The Original 
Velatis to process my card for the outstanding balances owed. 

 

Signature: _______________________________________ 
 
Date: ___________________________________________ 


