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Payment Information

Product/Event:

Fee:

Credit Card Information

Name on Card:

Card Number:

Expiration Date: Type of Card: AmEX
Visa

PIN/CVC Code: MC
Other

Credit Card Billing Address

Address:

City: Zip Code:

| here by authorize The Hispanic Chamber of Commerce of Contra Costa County to

charge my credit card for the amount of

Signature Date

P.O. Box 23964 www.H5C.org
Pleasant Hill, CA. 94523 (925) 281-2623



