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National Intertribal Tax Alliance Inc.
Credit Card Authorization Form






PLEASE PRINT ALL CARD HOLDER INFORMATION

NAME______________________________________________________________

BILLING ADDRESS ____________________________________________________

CITY_____________________STATE_______________ZIP____________________

EMAIL ADDRESS______________________________________________________

Name of attendee/or attendees__________________________________________
Tribe or Company_____________________________________________________
PAYMENT AUTHORIZATION

Card Type:    ___ Visa     ___ Mastercard ____ Discover ___ Amex

Card Number ______________________________ Expiration Date____________

Card Identification Number (CVV Code) ___________

I, ___________________________ authorize the Intertribal Tax Alliance Inc. To process a charge against my credit card account in the amount of $ __________________________

 for the payment of ___________________________________________________

Telephone Number _______________________ Fax ________________________

Print Name as it appears on Credit Card ___________________________________

Signature ____________________________________________________________

Date __________________________________

Conference Fee $700 for a single attendee- $650 for 2 or more attendees.

The National Intertribal Tax Alliance Inc. Does not keep a file of credit card numbers. At the completion of the transaction, this document with your credit card number will be shredded. Return to Macy Mashunkashey at nitacoord@gmail.com
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