
Event: __________________________________________ Date:__________
Note:  The Club only accept Visa, American Express, MasterCard and Discover cards.

MIT Club of Northern California ­ Credit Card Payment 

Name: _____________________________________________________________________

Card Number: __________________________________ Expiration Date: _______________

Amount: _______________________________     Card Type:  Visa  /  MC  /  Disc  /  AmEx

Phone Number: _______________________ Email: _________________________________

MIT Club of Northern California ­ Credit Card Payment 

Name: _____________________________________________________________________

Card Number: __________________________________ Expiration Date: _______________

Amount: _______________________________     Card Type:  Visa  /  MC  /  Disc  /  AmEx

Phone Number: _______________________ Email: _________________________________

MIT Club of Northern California ­ Credit Card Payment 

Name: _____________________________________________________________________

Card Number: __________________________________ Expiration Date: _______________

Amount: _______________________________     Card Type:  Visa  /  MC  /  Disc  /  AmEx

Phone Number: _______________________ Email: _________________________________

MIT Club of Northern California ­ Credit Card Payment 

Name: _____________________________________________________________________

Card Number: __________________________________ Expiration Date: _______________

Amount: _______________________________     Card Type:  Visa  /  MC  /  Disc  /  AmEx

Phone Number: _______________________ Email: _________________________________

page__ of __
Submit this form to VP of Finance (contact info at http://www.mitcnc.org/About.htm)


	Event: __________________________________________ Date:__________

