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Credit Card Authorization  

Attention:             
 
 

 

Credit Card Authorization 
 
Name on Card:              
 
Card Number:               
  
Card Type     Visa   /   MC / American Express (Circle One) 
 
SVC # (3 digits on back of card):    
 
Expiration Date (Month/Year):   /  
 
Billing Address:               

 
             
 

                
 
Billing Phone:    ( __) -  _____ -   ______ 
 
Charge Amount:    $  ____ ________ 
 
Payment Description:               

(For LBA membership, include name/company as written on application) 
 
Printed Name of Card Holder:            
 
Signature of Card Holder:              
 
Today’s Date (Month/Day/Year):  / /   
  
 
This information will be held in a secure location solely as evidence of the associated charge for services. 
Please fax back to 213-628-8519. The fax is in a secure, locked location and accessible only by authorized 
agents of the Latin Business Association. No cover page is needed. 

  

 

Latin Business Association 
120 S. San Pedro Street, Ste. 530 

Los Angeles, CA 90012 

(213) 628-8510 Office • (213) 628-8519 Fax 

   
membership@lbausa.com 

www.lbausa.com 

 
LBA is a 501(c)(6) non-profit status with 

Federal Tax ID #95-3256245 

 


