
 

 
CREDIT CARD AUTHORIZATION FORM 
 
If you would like to pay for any TCEA event by credit card, please complete this form and send 
to TCEA by fax or email. Fax to 512-476-8574; Email to TCEAoffice@tcea.org. 
 
 
ISD/Company Name:   
 
Contact Name:   
 
Contact Phone:   
 
Today’s Date:   
 
Registrants Name:   
 
Event Registered for:   
 
Email Address to Send Confirmation:   
 
 
 

I authorize TCEA to charge $________ to my: 

 MasterCard  Visa Discover American Express 

 
Credit Card Number:   
 
Expiration Date:  /  CSV:   
 
Cardholder’s Name:   
 
Cardholder’s Signature:   
 
 
 
TCEA Tax ID Number: 74-2328816 
 
 
 
Fax: 512 476 8574 
Email: TCEAoffice@tcea.org 
Questions?  800 282 8232 or 512 476 8500 
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