
                        
  

 CREDIT CARD FORM 

 
CARDHOLDER NAME ________________________________________________________ 

COMPANY __________________________________________________________________ 

ADDRESS: ___________________________________________________________________ 

CITY ______________________________________________ST ________ZIP______________ 

PHONE: ___________________________EMAIL: ___________________________________ 

 

TOTAL AMOUNT BILLED: $_____________________________________________________ 

CARD TYPE:     ___ AMEX   ____MC     _____VISA    _________________________OTHER 

CARD NUMBER: _____________________________________________________________ 

CARD SECURITY NUMBER: _________  EXP MONTH: _________ EXP YEAR: __________ 

 

NOTES: ______________________________________________________________________ 

_____________________________________________________________________________ 

DONATIONS MAY BE MADE: 

 

ONLINE:   Go to our website, www.latlc.org 

Click on the DONATE NOW button on left side of  

the Home Page 

  

BY PHONE:  Call Lissa Zanville at 844-44-LATLC or 818-395-6764  

 

BY EMAIL/FAX: Complete the attached form and either  

SCAN and EMAIL to Lissa@latlc.org or  

FAX to 818-509-9684 

  

BY MAIL:  Please send payment to: 

    Los Angeles Trial Lawyers’ Charities 

    2708 Wilshire Blvd., #391 

    Santa Monica, CA 90403 

 

http://www.latlc.org/
mailto:Lissa@latlc.org

