NOFAS CREDIT CARD AUTHORIZATION

I hereby authorize NOFAS to charge the following Credit Card. 

Amount:      
Credit Card Type: (Visa/Master Card/Amex)      
Credit Card Number:      
Expiration date:  (MM/YYYY)      
The credit card is for the purpose of the Affiliate Application Form for the National Organization on Fetal Alcohol Syndrome

Name on Credit Card:      
Billing Address 1:      
Address 2:      
City:      
State:      
Zip code:      
Phone #:        
This authorization is valid only for NOFAS.

Card Holders Signature      
Please email or fax this form to NOFAS at (202) 466-6456 or Dayanand@nofas.org 

