
 
 

   

CREDIT CARD FORM 

Brazilian Foundation is a ​(501)(c)(3) non- profit organization that promotes education, information, culture             
and art, positively impacting and offering greater opportunities for the community around us. 

Part A: Client Information 

Company:__________________________________________________________________________ 

Name:_________________________________________________________________________ 

Address:____________________________________________________________________________ 

City: __________________________ State: _________________ Zip Code:_______________________ 

Phone: _________________________________________________________________________ 

Email:______________________________________________________________________________ 

 

Part B: Client Payment Information 

Credit Card:         Visa                    Mastercard AMEX Discover 

Card#_______________________________________________EXP: ___________________________ 

CVC: ___________(3 numbers on the back of card or AMEX 4 numbers in front of the card) 

Zip code: _______________Name on card: _______________________________________________ 

Amount: ________________ 

 

Part C: Agreement Terms & Conditions: 

● I am authorized to make this booking on behalf of my company and understand that we are liable                  
for payment of this order as per the terms. 

● I authorize Brazilian Foundation to charge the card indicated in this form. 
● I have read the terms and conditions of this agreement and agree to adhere to it. 

 

 Name____________________________________________________ 

Signature__________________________________________________ 
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