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Metro Infanta Foundation
Credit Card Authorization

I, ____________________________, hereby grant authorization for Metro Infanta 

(please print name)

Foundation to charge my credit card in the amount of $__________. The funds so 
received are to be used/applied as follows: __________________________________.

(Please state whether for the Gabaldon, tuition assistance or other causes).
The credit card to be charged is:


Credit Card Type:
 ___________________________

Credit Card Number:
 ___________________________

Name on Credit Card:
 ___________________________

Expiration Date:
 ___________________________

Control No (on back of card) ______________________
Signature:
____________________________
Date: 

____________________________

Please sign, scan and email this form back to editor@infanta.org.

You may also mail it to: Metro Infanta Foundation, 7350 Braun Way, Arvada, CO 80005 U.S.A.






