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CREDIT CARD AUTHORIZATION FORM 
 
Please be advised that the Lerner Research Institute of the Cleveland Clinic accepts credit 
card payment on services provided by our Resource Core Services.  To process payments, 
we need your authorization by completing the information below: 
 

Requester Name  _____________________________________________ 
Institution Name _____________________________________________ 
Telephone Number _____________________________________________ 
Fax Number _____________________________________________ 
Email _____________________________________________ 
 
Billing Address _____________________________________________ 
 _____________________________________________ 
 _____________________________________________ 
Contact Name _____________________________________________ 
Institution Name _____________________________________________ 
Telephone Number _____________________________________________ 
Fax Number _____________________________________________ 
Email _____________________________________________ 
 
Cardholder Name  _____________________________________________ 
Institution Name _____________________________________________ 
Credit Card Type  □ MasterCard   □ Visa   □ AX   □ Discover   □ _________ 
Credit card number  _____________________________________________ 
Expiration date _____________________________________________ 
 

 
 
 __________________________________________________________________ 
 Signature of Cardholder (required)    Date 
 
 
The above information will be retained in our secured files until the date of card expiration or 
otherwise advised by you or your institution. 
 
Please return completed form to Vesna Barnjak at fax number (216) 636-1390. 
 


