
       Utah Library Association 
       Credit Card Authorization Form 
__________________________________________________________________________________________ 
 
For Credit Card Payment to:    Total Amount to be charged:       _______________ 
Utah Library Association 
 
For your convenience, we accept American Express, MasterCard, and Visa. 
 

               
Credit Card Company (circle one)   Amex  MasterCard  Visa   
 
 
Credit Card Number                                                             
 
 
Expiration Date    
                                              

      Month            Year 
 

 
Please Print Cardholder Name _________________________________________________________ 
 
Signature    _________________________________________________________ 
 

 
(The address where you receive your credit card bill) 

Address Information* 
     __________________________________________________________ 
     Street or PO Box 
      

__________________________________________________________ 
     City     State   Zip Code 
 
 
 
 
 
 
 
 
*Please Note: Credit Card information and address information is confidential and is not shared 

or distributed. Address information is used by credit card processing companies 
to help prevent identity theft or other fraudulent use of your credit card by 
unauthorized persons. The Utah Library Association relies on the accuracy of the 
information you provide. 
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