
 
 

 
 
 
 
 
 
 

Springfield Jewish Community Center 
 

Credit Card Authorization From 

 

 

 

I hereby authorize the Springfield Jewish Community Center to charge my 

credit card for $________.   

We accept MasterCard, VISA or Discover Card. 

 

 

Card Type________________________________________________ 

 

Card Number_____________________________________________ 

 

EXP Date________________________________________________ 

 

Name as it appears on card (Print)_____________________________ 

 

Billing Address___________________________________________ 

 

City_________________________State____________Zip_________ 

 

Signature_______________________________Date______________ 


