Carondelol Conler

A

1890 Randolph Avenue
St. Paul, MN 55105
651-696-2750

A A ministry of the Sisters of St. Joseph of Carondelet
csjstpaul.org

CREDIT CARD AUTHORIZATION FORM

American Express*Mastercard*Visa*Discover

Card Number:

Expiration Date: / /

CODE ON BACK OF CARD

Card Holders Name:

Billing Address

City

State ZiP

Card Holder Phone Number: () -

Charge Authorized Amount: $

Card Holder Signature:

Card Holder Name (Print)

EVENT NUMBER

I, , hereby authorize Carondelet Center, to make charges in
the amount of $ to my Credit Card in consideration for services as
requested by me.

Todays Date:

Charge mentioned on statement will appear as “Carondelet Center."
Fax back to: 651.696.2742 or email to: carondeletevents@csjstpaul.org



