
    California Jail Programs Association 
     CREDIT CARD AUTHORIZATION FORM 

 

 

 

I, ____________________________, authorize the California Jail Programs Association 
Treasurer to process a charge to the following account on today’s date_____________: 
 
Authorization of Charges to Cover (please check):  
 

 Late Conference Registration Fee $_______ 
 $500 Vendor Membership Renewal Fee*  
 Vendor Conference Sponsorship (indicate below): 

 Platinum    $________ 
 Gold      $________ 
 Silver $________ 
 Bronze  $________ 

 
TOTAL: $__________ 

 
**Card Type:   Visa       MasterCard       
 
Account Number: ________________________________________________  

Expiration Date: ____/_____  CVC _____ 

Cardholder’s Name: ______________________________________________ 

Cardholder’s Signature: ____________________________________________ 

 
 
 

Please email completed form back to Katherine MacMahon @ 
Katherine.MacMahon@ventura.org or mail:  

Ventura County Sheriff’s Office 
Attn: Kat MacMahon - CJPA Treasurer 

600 S. Todd Road 
Santa Paula, CA 93060 

Katherine.MacMahon@ventura.org 
 

 
*Renewals only. New memberships must be completed online.  
**Checks not accepted 
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