

CREDIT CARD AUTHORIZATION

I hereby authorize the National Collegiate Conference Assoc., sponsor of the NMUN, to charge my credit card for the charges indicated below:

	School Name
	

	Cardholder Last Name
	
	Cardholders First Name
	

	Cardholder Signature
	

	Credit Card #
	
	3-digit CVV:
	

	Expiration Date
	
	(on back of card)
	

	Card Type:
	 FORMCHECKBOX 
 Visa
	 FORMCHECKBOX 
 MasterCard
	
	
	

	Billing Address
	

	City
	
	State
	
	Zip/ Post Code
	

	Telephone
	
	Fax
	
	Email
	

	

	Charges to be Paid for:



	 FORMCHECKBOX 
 Amount: $

	

	School Name
	

	Signature
	

	

	Comments
	

	Please attach a clear copy of the front & back of the credit card

in order to process your request.

	Kindly fax to NMUN at (651) 305.0093 or by e-mail to info@nmun.org




