
 

 
 
 
 
 

LETTER OF AUTHORIZATION TO CHARGE CREDIT CARD 
 
I authorize THE 84TH DISTRICT CONFRENCE D-9200 to charge the following described credit 
card the amount of: US$___________________ US Dollars [Add of 3% surcharge to total] being 
payment for my registration for the 84th District Conference and Assembly, Rotary District 9200 
 
 
Card Holder's Name On Card:   ______________________________________________ 
 
Credit Card Type:     _____   MasterCard  _____  Visa _______    Amex _______    

Credit Card Number:  __________________________________ Exp. Date:________ 

Clients passport no.__________________________ 

Last 3 digits at back of card ___ ____ ____ 
 
Cardholder's Contact Information, including billing address: 
Street Address:   ___________________________________________________________ 
 
Suite/Apt. No.:   ____________________________________________________________ 
 
P.O. Box No.: ________________________  Code ________________________________ 
 
City:______________________________________________________________________ 
 
State/Province/District:   _____________________________________________________ 
 
Country:   _________________________________  Zip Code:_______________________ 
 
Billing Address Phone:  _________________   Alternate Phone:  _______________ 
 
Billing Address Fax:  ____________________ Alternate Fax:  _________________ 
 
Email Address:   ___________________________@______________________________________ 
 
DECLARATION: I warrant that the above information is true, accurate and complete. I also authorize the Registration Committee to debit the above stated amount from my Credit card Account as 
payment for my registration for the 84th District Conference and Assembly, Rotary District 9200. I confirm that having understood the service provided by the Registration Committee, and shall not dispute 
the above referred transaction if charged to my account  
 
 
Signature:_________________________________________________________________ 
 
Printed Name:   ________________________________  Date:______________________ 
 

 
KINDLY FILL OUT THIS FORM ALONG WITH YOUR SIGNATURE, AND TOGETHER WITH 

A COPY OF YOUR CARD (FRONT AND BACK) SEND TO THE 84TH DISTRICT 
CONFRENCE -9200 OR VIA FAX TO +254-20-3749340 


