
City of Los Angeles Department of Recreation and Parks 

PALISADES RECREATION CENTER 

851 ALMA REAL DRIVE 
PACIFIC PALISADES, CA 90297 

310-454-1412 OFFICE 310-575-8014 FAX 
WWW.LAPARKS.ORG/DOS/RECCENTER/FACILITY/PALISADESRC.HTM 

 
 

CREDIT CARD AUTHORIZATION FORM 
 
 
 
 
Date:___________________ 
 
 
Name:_______________________________________________________________ 
    
Address:_____________________________________________________________ 

 
City:_________________________________________State______Zip:__________ 
 
Home Number:________________________Cell Number:_____________________  
 
E-Mail:_______________________________________________________________ 
 
Is the Address on the Card the Same as on the Registration Form:  __Yes  __No 
 
If not, what is the address on the card?_________________________________________________ 
_____________________________________________________________________ 
 
I allow for the City of Los Angeles (Palisades Recreation Center) to charge my credit 
card for the amount of $_______. I agree to pay the above total amount according to 
card issuer agreement.  
 
Signature:____________________________________________________________ 
 
 
Credit Card Type:     Visa___  Master Card___    Amount:_____________   
 
Credit Card Number:_________________________________________ Expiration Date:_______ 
 
Credit Card Holder:________________________________________________________________ 

                           (Please print name as it appears on the credit card) 
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