
 

 
CREDIT CARD AUTHORIZATION FORM 

COMPLETE & RETURN.  All information will remain confidential. 
 

  
Name on Card:  ___________________________________________  
  
Billing Address:  ___________________________________________ 

    ___________________________________________ 

 

Phone: ___________________ Email: _________________________________________ 
 

Credit Card Type:   _____ Visa     _____ Mastercard   ____ Discover   _____ AmEx 

 
Credit Card Number:  ___________________________________________ 
 
Expiration Date:   ______/______                 CVC/Security Code:  ______            

Invoice #(if applicable): _________________            

Description: ____________________________________________________________________________    
 

MEMBERSHIP PATH ANNUALLY MONTHLY 
ENGAGE $400 $40 
BUSINESS BUILDER $800 $80 
BUSINESS DEVELOPER $1,200 $120 
SILVER INVESTOR $3,200 $320 
GOLD INVESTOR $6,000 $550 
PLATINUM INVESTOR $10,000 $900 

 
 

Cardholder – Please Sign and Date 

Signature:    ___________________________________________ 

Print Name:   ___________________________________________ 

Date:    ___________________________________________ 
 

The Houston Northwest Chamber of Commerce is PCI compliant. 
Submit completed form to: Accounts@HoustonNWChamber.org 

mailto:Accounts@HoustonNWChamber.org

