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AlA San Fernando Valley
A Chapter of the
American Institute of Architects
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CREDIT CARD PAYMENT APPLICATION FORM

Please complete credit card application and fax to 818-907-7155 for processing
Or mail to:
AlA San Fernando Valley, 15840 Ventura Blvd., Suite 103, Encino, CA 91436.

Cardholder information *Required information

*First Name
*Middle Initial
*_ast Name
*Billing Address
*City
*State
*ZIP Code
*Country
*Phone Number

Supported Card Types: VISA, MASTERCARD

*Credit Card: O VISA O MASTERCARD

*Credit Card Number

*Security Code

*Expiration Date (MM/YY): /

*Security Code (3 digits on back of card

AIA/SFV Event

*Amount:
*Signature:

Additional donation to Chapter (Optional): _ $50, $100_$200 Other$
Additional donation to SFV Fund (Optional): __ $50, $100 $200_ Other$

*TOTAL Amount (Including Donations) $




