Cherry-Hill Public Library

Credit Card Authorization Form

Please charge my credit card in the amount of §

For: [0 Meeting Room Rental [JPlasma Ad [ Other:

CHERRY HiLL
PUBLIC LIBRARY
TiE HEART OF TOWN

Company / Organization Name:

Billing iInformation

Name (as it appears on the credit card):

Type of credit card: O vVisa [ MasterCard

Credit Card #

Expiration Date {mm/yy): . CVV Code:

Billing Address:

(3 digits on back of card)

City, State, Zip Code;

Telephone:

Cardholder’s Signature:

Date:

Cherry Hill Public Library + 1100 Kings Highway North * Cherry Hill, NJ 08034
p 856-667-0300 + f 856-667-9503 + www.chplnj.org



