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 If you would like the convenience of automatic billing, simply complete the Credit Card Information section below and sign 
the form.  All requested information is required in order to process your application.  Upon credit approval, we will automatically bill 
your credit card for the amount indicated, and your total charges will appear on your monthly credit card statement.  You may 
cancel this automatic billing authorization at any time by contacting us. 
 
 

Customer  In formation  

 
 

Customer Name: _____________________________________________________Address: __________________________________________________________________________________________ 

 

City: ________________________________________ State: _________ Zip: _____________ Home Phone: ________________________________ Cell Phone: __________________________________ 

 
 
 

Payment  In format ion  
 

I authorize Lubavitch Educational Center to automatically bill the card listed below as specified: 
 
 
Amount:  $___________________  
 
 

Credi t Card In format ion ( to  be  comp l e t ed  by  cus tomer ) :  

 

Credit card type:  �v   �M   �A   �D 

 

Credit card number: __________________________________________ Expiration: ______/______ 

 

Cardholder’s name: _____________________________________ Cardholder’s Zip Code (required): ______________ 
           (as it appears on credit card) 

 
 
Customer’s signature: ________________________________________________ Date: _________________________________ 
 
 
 

    
Completed form may be faxed to (305) 653Completed form may be faxed to (305) 653Completed form may be faxed to (305) 653Completed form may be faxed to (305) 653----6790679067906790    
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