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CREDIT CARD BILLING AUTHORIZATION FORM 

Credit Card Billing Information: 

Troop # / Council: 

Person Authorizing: 

Credit Card Type: 

Visa [  ] 
MasterCard [  ] 
Amex [  ] 

Issuing Bank: 

Credit Card Number: 

Enter CVC number: 

Expiration Date: 

Billing Address: 

City: 

State/Province: 

Zip/Postal Code: 

Country: 

Phone Number: 

Email Address: 

Please process payment as stated below: 

Once 
Bill my credit card once for the following amount: 

Please apply this payment to the following Invoice # or Registration #

Applicant agrees that all information provided is accurate and complete.  Dispute to amount 
invoiced should immediately be reported to AlohaCoucilBSA@scouting.org. 

Changes in the status of this card can also be reported to AlohaCoucilBSA@scouting.org. 

Authorized Signature: Date: 
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Discover [  ]
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ALOHA COUNCIL										       BOY SCOUTS OF AMERICA
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        ALOHA COUNCIL BSA, 42 PUIWA ROAD, HONOLULU, HI 96817P: 808-595-6366 / F: 808-595-4323 / E: ALOHACOUNCILBSA@SCOUTING.ORG
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* Once your payment has been processed, a receipt will be emailed to you. 
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