
 Amount:  ____________________________ 

By signing below, the cardholder acknowledges and agrees to the terms listed above: 

Card Holder’s Signature:  __________________________________________ 

31805 Temecula Pkwy #397 | Temecula, CA 92592
(833) AHMA-NCH (246-2624)

Credit Card Authorization Form for NAHMA Scholarship Donation 

I, ______________________________, authorize AHMA-NCH to charge the credit card 
listed below: 

Credit Card Number:  _____________________CVV:________ Exp.:__________________ 

Name on Credit Card:________________________________________________________ 

Credit Card Billing Address:  __________________________________________________ 

City:  __________________________________State:  _________     Zip Code:  ________ 

Telephone Number:  __________________________ Fax Number:___________________ 

Email Address: Card Type: Visa Amex MasterCard 

The Credit Card listed above is to be charged: 

3-digit code: _______________________

Email form to info@ahma-nch.org and make sure you include your email address for a receipt. 
You may also call 833-246-2624 to make a donation over the phone. 
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