
 
 
 
 

 
 
 

 
Credit Card Donation Authorization 
(Discover, MasterCard, Visa, or American Express) 

 
 
Name that appears on Credit Card: _____________________________ 
 
Street Address:  ____________________________________________ 
 
City, State, Zip:  ____________________________________________ 
 
Phone Number:  ____________________________________________ 
 
Type of Credit Card: _________________________________________ 
 
Charge Amount: ____________________________________________ 
 
Credit Card Number: _________________________________________ 
 
Expiration Date: _____________________________________________ 
 
Purpose of Payment: _________________________________________  
 
 
I, __________________________, authorize Austin Community College to 
charge $_____________ to the credit card number listed above. 
 
 
 
 _____________________________________  _______________ 
Cardholder Signature     Date 
 

 
Please include a photocopy of the ID of the cardholder and 

return by fax, to the ACC Foundation, at 223-7847. 
 
 
 
Please note that the ACC Foundation is able to accept credit card donations because the 
College’s Business Office has the capability to process credit card transactions.  While credit card 
transactions are processed within a few days of the receipt of the credit card authorization form, 
gifts can generally take up until the 10th of the month following your donation, to be applied to the 
scholarship or program to which your gift was designated. 

5930 Middle Fiskville Rd. 
Austin, Texas 78752-4390 
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