
Credit Card Payment Authoriza2on Form 

DATE:  

ATTENTION: ACCOUNTS RECEIVABLE DEPARTMENT  
Society of Camera Operators 
P.O. Box 2006
Toluca Lake, CA 91610 
TEL: (818) 563-9110     FAX: (818) 563-9117 

I authorize Society of Camera Operators to charge the following credit card: 

COMPANY/ CUSTOMER NAME: 

CREDIT CARD TYPE:  Visa  MasterCard  Discover  Amex 

CREDIT CARD NUMBER:   

CREDIT CARD HOLDER NAME:   

CREDIT CARD ADDRESS:   

EXPIRATION DATE:   

SECURITY CODE (CVV): 
Visa, MC & Discover CVV Loca2on: Three-digit number on the back of your credit card, 
immediately following your main card number. 
Amex CVV Loca2on: Four-digit number located on the front of your credit card, to the 
right above your main credit card number. 

Please charge the following (Check One): 

 Workshop:

Total Amount:  $ 

CARDHOLDER SIGNATURE: 

So You Want to be an “A” Camera Operator

150.00

MAIL COMPLETED FORM TO membership@soc.org
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