
 
 

 

Credit Card Authorization 
Recreation Division 

 
(Participants may submit information by fax only, no emails accepted) 

 
 

Participant name:     _______________________________________________________ 

 

Class/Event name:   _______________________________________________________ 

 

Cardholder name (exactly as shown on credit card):  _____________________________ 

 

Billing address for credit card:  ______________________________________________ 

 

City:  ______________________     State:  _______________      Zip Code: __________ 

 

Telephone #:  (_____)______________  Email:  ________________________________  

 

 

                            Mastercard                         Visa 

 

 

Card #:  ________________________________    Card I.D #:  _____________________ 

 

Expiration Date:  _________________________   Amount authorized:  ______________ 

 

Authorized Signature:  ____________________________________   Date:  __________ 

 

**Refunds will be issued by check ONLY 

 

                                                  For Office Use ONLY 

 

Employee initials:  _________________       Date entered: ____________________ 

 

 

 

3231 Main Street, Oakley CA  94561  (925) 625-7044,   Fax (925) 625-3492 

coelho@ci.oakley.ca.us   www.ci.oakley.ca.us 


