
One Time Credit Card Payment Authorization Form 

Please download and complete the information below and send form to Chelsea Ducsay at cducsay@ppines.com

I ____________________________ authorize Pembroke Pines Charter Schools Foundation to 
   (Full name) 

charge my credit card account indicated below for   _____________  on___________________.  
(Amount)   (Date) 

This payment is for 

Billing Address ____________________________ Phone# ________________________ 

City, State, Zip ____________________________ Email ________________________ 

Account Type:  Visa  MasterCard   AMEX  Discover 

Cardholder Name _________________________________________________ 

Account Number _____________________________________________ 

Expiration Date     ____________ 

CVV2 (3 digit number on back of Visa/MC, 4 digits on front of AMEX) ______ 

SIGNATURE DATE 

I authorize the above named business to charge the credit card indicated in this authorization form according to the terms outlined above. This payment 
authorization is for the goods/services described above, for the amount indicated above only, and is valid for one time use only. I certify that I am an 
authorized user of this credit card and that I will not dispute the payment with my credit card company; so long as the transaction corresponds to the 
terms indicated in this form. 

A COPY OF THE OFFICIAL REGISTRATION AND FINANCIAL INFORMATION MAY BE OBTAINED FROM THE DIVISION OF CONSUMER SERVICES 

BY CALLING TOLL FREE (800-435-7352) WITHIN THE STATE. REGISTRATION DOES NOT IMPLY ENDORSEMENT, APPROVAL, OR 

RECOMMENDATION BY THE STATE. 

FEIN #20-1192922  Registration #CH31946 

8 3 0 0  S o u t h  P a l m D r i v e   P e m b r o k e   P i n e s, F L   3 3 0 2 5 9 5 4 – 5 1 8 – 9 0 3 0 

Name of Sponsor __________________________

Presidential ($10,000 and up)

Diplomat ($5,000)

Ambassador ($3,000)

Director ($1,500)

Donor (in excess of $100)
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