
 
 

Credit Card Authorization 
 

 
Name as it appears on Credit Card:  ________________________________________ 
 

 
Visa      Master Card 

 
Account Number: _________________________________________________ 
 
Expiration Date: _________________________________________________ 
 
Total Amount to Charge: $_________________ 
 
Signature: _________________________________________________ 
 
 Company Name: _________________________________________________ 
 Street Address: _________________________________________________ 
 City, State, Zip: _________________________________________________ 
 Telephone: ______________________________  Fax: ____________________ 
 
 
Date Services/Products Provided Quantity 

 x $10 
Total 
Price 

 Stock Market Game Team Fees $10/team   
         For Advisor Name:     
    
 TOTALDUE  
 
Authorization Number: ________________________________________ 
(for internal use only) 
 

The KANSAS COUNCIL ON ECONOMIC EDUCATION is a 501(c)(3)  
not-for-profit organization.   (IRS Tax Exempt Number 48 6116794) 

Please return by fax or mail to the following address. 
 
 
Kansas Council on Economic Education 
1845 Fairmount, Downtown Center 
WSU Campus Box 203 
Wichita, KS 67260-0203 
Phone:  316-978-5183 
Fax:  316-978-5164 
Website:  www.kcee.wichita.edu 
E-mail:  KCEE@wichita.edu 


