
 N  national Indian Council on Aging, Inc. 
                                              2010 Biennial Conference 

      
                                

Aging in Indian Country: 

Grand traverse resort & spa, Acme, Michigan 
Embracing the Past and Facing the Future 

September 25 – 28, 2010 
 

Credit Card Conference Registration Authorization Form 
 
 
 

Authorization 
  

Please charge my credit card in the amount of $_______________ for registration to the 2010 National Indian 
Council on Aging, Inc., 2010 Biennial Conference.  
 
 
Name of registration attendee: _____________________________ ________________    
         (Tribal organizations, please attach list of names)  
 
 
 

Cardholder Information 
 
 
Your name (as it appears on your credit card): ________________________________________________ 
 
Type of credit card:                Visa               Mastercard  We do not accept American Express. 
 
 
Credit Card#: ____  ____  ____  ____ - ____  ____  ____  ____ - ____  ____  ____  ____ - ____  ____  ____  ____ 
 
 
Security/CVC Code*: _________________________   Expiration Date (mm/yy): ______ / ______ 
 
*In the signature box on the back of the card, you should see either the entire 16-digit credit card number or just 
the last four digits followed by a 3-digit code. This 3-digit code is your Card Security Code.  
 
 

Billing address 
(Same address as issued on the credit card) 

 
Street Address: ___________________________________________ Suite/Apt#: ________________ 
 
City: ______________________________ State: _______________ Zip Code: _________________ 
 
Telephone: ______-_______-_____________Email Address: __________________@________________ 
 
 
 
Cardholder’s Signature: ____________________________________Date: _________________________ 

  


