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Authorization to Charge Credit Card
I authorize the American Planning Association California Chapter and its agents to charge to my credit card the following: (Please print clearly and complete all information requested.)

















Visa or Mastercard – Check One:              Visa ___________  Mastercard __________




Credit Card Number ___________________________________________ CVS # _________ 

                                                                                                                                                                              (3-digit code on back of card)




Expiration Date          ___________




Amount:                          $12.50



Payment for:

$10.00
CPC Study manual: 2009 - 2010 aicp examination

     2.50
Shipping
$12.50
Total
My credit card billing address is: (Address must match that of the credit card billing address).

Name (as it appears on card)__________________________________________________

Company (if applicable):       ___________________________________________________

Billing Address: 

 ___________________________________________________




(Street Address, No P.O. Box numbers)
City, State, ZIP Code:
 ___________________________________________________

(ZIP Code must be included.)

I




______________________________                     _________________
Signature of Cardholder                                               

            
             Date​​​​
______________________________________________________
Telephone number
(  916.773.0288  (  FAX  916.485.6615
www.calapa.org


