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CHAMBER of COMMERCE

Credit Card Authorization Form

Name on the Card:

Type of Card: Visa____ MC

Account number

Expiration Date

Security Code

Billing Address

City, Province, Postal Code

Phone Number

By signing this form, you authorize Prince Rupert & District Chamber of Commerce to charge
your card for Chamber events when registered.

Signed: Date:

Suite 100- 515 3rd Ave West, Prince Rupert, BC, V8J 1L9 e Tel: 250.624.2296 e Fax: 250.622.2334
Email: manager@princerupertchamber.ca e Website: www.princerupertchamber.ca



