BCC Payment Form

-------PLEASE PRINT CLEARLY-----

________________________________________________________________________

Name (as it appears on this credit card or check): 

Check Enclosed



Amount to be charged:
        Payable to BCC   


 
       $_________________
Please indicate what Event ( Class  ( Item ( Dues ( Donation this payment is for:
_____________________________________________________________________

Members
Please Charge My Credit Card on File
   Please keep this credit card on file for future payments (we can only keep one card on file)

Members or Non-Members
   Please charge the following card: 
___________________________________________________________________________

Credit Card Number







Exp Date

​​​​​​​​​​​​​​​​​​​​____________________________________________________________________________

Signature








 Date

Non-Members
____________________________________________________________________________

Address





City



State

Zip
____________________________________________________________________________
Phone







email

[image: image1.jpg]



Return in person, by mail, or fax to:

BCC
Victoria Delgadillo, Office Manager
6090 West Pico Blvd 
Los Angeles, CA  90035

Fax: 323-931-1490

