
 
 
 

Credit Card Authorization Form 
 
 

Name:_____________________________________________ 
 

Name as listed on card:_______________________________ 
 
 

__Visa 
__Mastercard 

 
CC number:_________________________________ 
Expiration Date:_____________________________ 
Zip Code of billing address:____________________ 

 
Signature:__________________________________ 

 
 
 

This document will be used for Jewish Book Council billing purposes only and will 
remain confidential and secure.  


