\‘oulSIANA ASS/V
‘“ y
R

LOUISIANA ASSOCIATION OF CHIEFS OF POLICE
6767 PERKINS ROAD SUITE 120
BATON ROUGE, LA 70808
(225) 387-3261| OFFICE@LACHIEFS.ORG

CREDIT CARD AUTHORIZATION FORM

This authorization is only valid for a single transaction, and does not provide authorization for any other unrelated transaction to your credit card.
If paying for more than one individual’s registration, you may add them together and do a single transaction, or complete two separate authorizations.
These records will NOT be kept at the LACP office and will be disposed of after the transaction is processed.

By signing this form, | certify that you are an authorized user of this card and that you will not dispute this payment; so long as it corresponds with the
terms indicated.

| authorize Louisiana Association of Chiefs of Police to make a one-time debit to the credit card listed below for the amount of:

S (plus any applicable merchant fee).

This payment is for

(DESCRIPTION OF CHARGES; JOHN DOE 2026 ANNUAL REGISTRATION)

CARD HOLDER NAME:

CARD NO.

EXPIRATION DATE: CVV CODE: BILLING ZIP CODE:

BILLING CONTACT NAME:

PHONE NO:

EMAIL ADDRESS FOR RECEIPT:

SIGNATURE DATE




