
YUBA CITY DOWNTOWN BUSINESS ASSOCIATION 

P. O. Box 146 

Yuba City, CA 95992 

CREDIT CARD FORM 

 

EVENT: ____________________________________________________________ 

BUSINESS NAME: ____________________________________________________ 

CONTACT PERSON: __________________________________________________ 

 

You may make your payment using Visa, Mastercard, American Express and Discover Card 

CARD TYPE: ________________________________________________________________________ 

CARD NUMBER: ____________________________________________________________________ 

EXPIRATION DATE:     ________________/________________ 

V-CODE (last 3 digits on back of card): ___________________ 

AMOUNT: __________________________________________ 

SIGNATURE: ________________________________________  DATE: _________________________ 

NAME AS IT APPEARS ON CARD: _______________________________________________________ 

BILLING ADDRESS: __________________________________________________________________ 

CITY, STATE AND ZIP CODE: ___________________________________________________________ 

CONTACT PHONE NUMBER: __________________________________________________________ 

EMAIL: ___________________________________________________________________________ 

 

 


