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Credit Card Authorization FORM
please print

	Name (as appears on card):
	

	Card #:
	
	CVV Code:
	

	Type of Card:
	AMEX
	VISA
	MASTER CARD
	DISCOVER

	Card Expiration Date:
	

	Amount of Charge:
	

	
Billing Address:
	

	Billing City, ST Zip:
	


I hereby authorize Aviation Continuing Education, Inc.. to charge the amount stated above to this credit card.   I 
understand these fees are to cover costs for training on the SafetyPro Training Center at aviationcontinuinged.com .  
	
	
	

	Card Holder Signature
	
	Date of Authorization


I hereby certify that the above named individual gave authorization to charge the amount stated above to the credit card shown.  
9700 Richmond Ave., Suite 320 • Houston, TX 77042

(713) 334-1100 • FAX (713) 513-5879 

