
 

CREDIT CARD AUTHORIZATION FORM 
Please completely fill out the following information to allow Contractors Safety Council of the Coastal Bend Inc. to 
apply charges on your credit card. This form is to be faxed back to the CSCCB for immediate action, 361-289-6557. 

Please print clearly. Note all information as it appears on the credit card. 

CARD HOLDERS NAME:  (as it appears on the card) __________________________________________________________ 

CREDIT CARD TYPE: _____VISA _____MASTERCARD _____DISCOVER _____AMERICAN EXPRESS 

CREDIT CARD NUMBER: ______________________________________EXPIRATION DATE:  ________________________ 

SECURITY CODE:  (Three digit number is noted on back of card, Four digit number on front of American Express) _______________ 

CREDIT CARD BILLING ADDRESS: _______________________________________________________________________ 

PHONE NUMBER: _______________________________  EMAIL  ADDRESS: _______________________________ 

CHARGE AMOUNT: ______________________________ PROCESSING FEE:     $5.00 TOTAL: _____________ 

DESCRIPTION OF CHARGE(S): ________MEMBERSHIP ________CLASSES ______REPLACEMENT BADGE 

 

I agree and authorize that my liability for this bill is not waived and agree to be held personally responsible in the event 
that the indicated person, company, or association fails to pay for any portion or the full amount of these charges. 

Card Holder Signature: __________________________________________________Date:_________________________ 
__________________________________________________________________________________________________ 

Contactors Safety Council of the Coastal Bend, Inc. P.O. Box 23066, Corpus Christi, TX 78403, 7433 Leopard St. Corpus Christi, TX 78409             
Phone 361-289-5856           Fax 361-289-6557 
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