
 

 
 
Credit Card Payment Form 
 
 
I hereby authorize the German American Chamber of Commerce to charge my credit card for 
the following:  
 
 
_______________________________________________________________________ 
 
____________________________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
____________________   _____________________________  
Date:       Legally binding signature 

 
Name on Card:  _____________________________________________________ 
 
Company:    _____________________________________________________ 
 
Address:   ______________________________________________________ 
 
City:  _________________  State:  ___________ ZIP:  ________ 
 
Tel:   _________________  Fax:     _________________  
 
 

 
Credit Card Number:  _______________________________________________ 
 
Credit Card Type:  _____ Visa/ Mastercard  _____  American Express 
 
Expiration Date :   ______________________________________________ 
 
Amount :  _________________   
 
 


