Tavis Smiley
FOUNDATION

Empowering today’s youth | for tomorrow

CREDIT CARD AUTHORIZATION FORM

CARDHOLDER NAME (NAME AS IT APPEARS ON THE CARD):

VISA/MASTERCARD#: - - -

EXPIRATION DATE: Month Year

CARD ID #: (3 DIGIT # PRINTED ON BACK OF CARD OR 4 DIGITS PRINTED ON FRONT OF
AMEX)

BILLING ADDRESS OF CREDIT CARD (STATEMENT ADDRESS):

Address:
City: State: Zip Code:
Email: Telephone: Fax:

| authorize this card to be used for my purchase/donation.

SIGNATURE DATE
Authorized Signature

3870 Crenshaw Blvd. e Suite 391 pmb Tel. 323 ¢ 290 » 1888
Los Angeles, California 90008 Fax. 323 ¢ 290 » 1988
www.vouthtoleaders.ora



