
PLEASE FAX THIS COMPLETED AND SIGNED FORM DIRECTLY TO THE NACOP OFFICE AT:    951-279-1915      No Cover Sheet is required. 


Department or Agency Name:_________________________________________________________________
Primary contact person for billing, etc:__________________________________________________________
Mailing address for sending Confirmation(s):_____________________________________________________
Mailstop/room:____________City:______________________________State:________Zip:_______________

Primary Telephone number:___________________________________Fax:____________________________

Primary e-mail address (if any):________________________________________________________________


IMPORTANT NOTE:  Due to the fees charged for processing credit cards by the merchant bank, we can only accept credit card payments for groups of five or more per charge. For groups registering four or less people or for individuals, please mail your check, thank you. 
Number of people attending__________  X  $15.00 per person for NACOP Member Organizations  

Number of people attending____________  X   $20.00 per person for non NACOP members
Total Amount Due to charge on the below credit card:_______________________________ 
Conference confirmation cards will be mailed out upon successful completion of the below charge.
_____________________________Name of Officer/Agent  _____________________________Signature
As an authorized agent for the above named department or as the owner of the below credit card I hereby grant the National Association Citizens On Patrol permission to charge the below credit card for the amount I entered above. I understand full payment is required to guarantee entry into the conference however the individual(s) listed on the separate conference registration form I/we sent in electronically will be registered, pending successful authorization for this payment. Charges will appear on your credit card statement under “PSVI”. 
CREDIT CARD PAYMENT INFORMATION
Credit Card Type:  (Circle One)                MasterCard
               Visa

     
Credit Card Number: ________________________________________Expiration Date:______________
Billing  Address:________________________________________________________________________
_______________________________________________________________________________________
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Tel:  951-898-8551          Fax:  951-279-1915     Internet: www.nacop.org


Conference Credit Card Charge Authorization Form 














