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Credit Card Authorization Form – Monthly Donation 

 

Date: _____________________________________________ 

Contact Information:  

Contact Person Name (if different from name listed on card):  ___________________________________ 

Company:  ______________________________________________________________________________ 

First and Last Name on Card:_______________________________________________________________ 

Billing Address 1: ________________________________________________________________________ 

Address 2: ______________________________________________________________________________ 

Billing City: _____________________________________ State: ___________ Zip Code: ______________ 

Phone Number: __________________________________________________________________________ 

Email: __________________________________________________________________________________ 

Credit Card Information: 

Credit Card Type (Visa, MC, AmEx, Discover): ________________________________________________ 

Credit Card Number:______________________________________________________________________ 

Security Code: _____________________ Expiration Date: _______________________________________ 

Amount Charged Monthly:_________________________________________________________________ 

Start Date: _____________________  End Date: _____________________________________ 

Signature or Called-In: ____________________________________________________________________ 

Shipping Information (if applicable and different from billing): 

First Name: ______________________________Last Name: _____________________________________ 

Address 1: ______________________________________________________________________________ 

Address 2: ______________________________________________________________________________ 

City: _____________________________________ State: ___________ Zip Code: ______________ 

Phone Number: __________________________________________________________________________ 

Email: __________________________________________________________________________________ 

Program & Description of Purchase:  

Donation to be applied to Illinois Occupational Therapy Association Endowed Scholarship 

 


