CREDIT CARD AUTHORIZATION
Please complete and fax to 305-644-8693)
Cardholder Name:________________________________________________

Phone: ______________________________

Credit card type (Please Circle):
Visa
Master Card
American Express
Discover     
Credit Card Number___________________________________________________________

Expiration Date: ___/_____/___   
CVV (3 digits Security Number on Back of Card): _____________
Billing Address: ______________________________________________________________

City: ___________________________
State_____   Zip Code: _____________________

Fax No. _________________________ Email address: _______________________________ 
Invoice No. _______________________________ P.O. No. __________________________

Total Amount to be charged on credit card = $____________________________________

I state that all the information forth mentioned is true.  I authorize Kiwanis of Little Havana Foundation, Inc. also known as KLHF, to charge the above credit card account for the amount stated above.  I further understand that a facsimile or photo copy of this form with my signature on it is the same as an original.  If I use a facsimile, I will send the original to the KLHF office at 1400 SW 1st Street,  Miami, Florida 33135. 
SIGNATURE OF CARDHOLDER: _______________________________________________

1400 S.W. 1st Street, MIAMI, FL 33135 * 305-644-8888 * FAX 305-644-8693

