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• SERB NATIONAL FEDERATION    - A FRATERNAL BENEFIT SOCIETY

CREDIT CARD PAYMENT AUTHORIZATION

Insured Name: ________________________________ Certificate Number: __________________ 
(If existing Certificate) 

Name on Credit Card: _____________________________________________ 
Billing 
Address: ________________________________________________________ 

City: ________________________________ St: ______ Zip: ______________ 

Email: _________________________________________ Phone Number: ______ - ______ - ________ 

Serb National Federation Accepts Following Credit Card Types : Visa – Master – Discover 

Card Credit Card Number Expiration 
Date 

Security 
Code* 

Amount 

 Authorized Signature: _________________________________ 

Date:  ________________________ 

*Mastercard, Visa and Discover has the security code(CVV2) on the back in the signature section.
This is 3 digits.

Home Office Use Only 
Date Processed: ____ / _____ / ________ 

Amount: $ __________________ 
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