 (
Shake Rattle and Roll
)
	
 (
GALA 2011
LE LYCÉE FRANÇAIS DE LOS ANGELES
)


CREDIT CARD AUTHORIZATION FORM


CHARGE INFORMATION:

Number of Tickets: __________   $250 per ticket      $225 per ticket (discounted 10/29/10-1/31/11)

Number of Tables: __________    $3,000 per table   $2,700 per table (discounted 10/29/10-01/31/11)
    (each seating 12)

 V.I.P. Table $5,000                    Other ____________________________________________
   (each seating 12)
                                                       TOTAL DUE: _______________________________________ 

CARD INFORMATION:
Please charge my credit card:       MasterCard	      Visa         

Card Number:___________________________________________   Exp. Date: 	_____/	__
	                                                                                                                                     (Month/Year)
Three Digit Verification Code: ___________

Name: 							__	(as it appears on the card)

Billing Address: 					_____________

City: 	_______________State: 	_________  Zip: 			__

Phone: 	________________________ E-mail: _________________________________________
 
I HEREBY AUTHORIZE LE LYCÉE FRANÇAIS DE LOS ANGELES TO CHARGE THE AMOUNT INDICATED TO THE CREDIT CARD LISTED ABOVE.  IT IS UNDERSTOOD THAT MY SIGNATURE BELOW SERVES AS MY AUTHORIZATION ON THE CREDIT CARD SLIP AND THAT SAID CHARGE WILL BE HONORED BY ME. BY SIGNING HERE, I ACKNOWLEDGE THAT IT WILL ALSO SERVE AS MY BID REGISTRATION FORM FOR THE GALA 2011.


Signature: 		  ___ Date: ____________________

 (
Your payment will be processed by:
Mme Ida 
Moghoyan
3261 Overland Avenue
Los Angeles, CA 90034
(310) 836-3464
 x316
; Fax: (310) 558-8069
)
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