
BECOME A MEMBER
Arte Mundial Museum Gallery

Name:__________________________________________________

Phone:________________ Email:____________________________

Check box



BECOME A MEMBER
Arte Mundial Museum Gallery

CREDIT CARD AUTHORIZATION FORM

Credit Card Information Card Type: ☐ MasterCard ☐ VISA ☐ Discover ☐ AMEX ☐ Other

Cardholder Name (as shown on card):

___________________________________________________________________________

Card Number: ________________________________________________________________

Expiration Date (mm/yy): _________________                           CVV:__________________

Cardholder Billing Address:

____________________________________________________________________________

____________________________________________________________________________

State: _______________________Zip ____________________

I, ___________________________________________________, authorize ArteMundial
Signature above

to charge my credit card  above for agreed upon purchases. I understand that my
information will be saved to file for future transactions on my account.

AMOUNT:$______________________________________________________________


