
 

  
California Association of DUI Treatment Programs 

CADTP Organizational Membership ~  CADTP AOD Counselor Certification or Registration  

Phone: (800) 464-3597 Fax: (866) 621-2286  

Email: info@cadtp.org   Website: www.cadtp.org 

Like us on Facebook and Follow us at @CADTP 

 
 

 

 

CADTP will not keep your credit card information on file. This page will be destroyed 

after processing your payment. 

 

CREDIT CARD INFORMATION  

Visa or MasterCard Only 

 

 

 

 

Please type or print legibly: 

Full Name (as it appears on the card): ____________________________________________  

Company Name (If using company card): __________________________________________ 

Complete Billing Address: ______________________________________________________ 

Street number and name, City, State and Zip Code are required 

Credit Card Number: __________________________________________________________ 

Expiration Date: ____________ Card ID Number*: ________  

Total Amount to be charged: $ ________ 

*Card ID Number appears on the reverse side of the card as the last 3 numbers near the 

signature  

Authorized Signature: _________________________________________________________ 

Daytime Phone Number (in case there is a question): ________________________________ 

 

mailto:info@cadtp.org
http://www.cadtp.org/

