


 

CREDIT CARD AUTHORIZATION  - FAX TO 866-311-7047 
 

I, the undersigned, authorize NYLX, Inc. to charge the following credit card my $40 
registration fee to attend the following seminar: 
Guidance on Competitive and Compliant Loan Originator Compensation 
February 24, 2011 
Hilton Hotel, Parsippany New Jersey 
      

 

Date: _________________  

 

Signature: _____________________________________________________ 

 

Please fill in the following information about your credit card 

 

 

Type of Credit Card ________________________________________________  

 

Credit Card Number ________________________________________________ 

 

Name _____________________________________________________________ 

 

Address: ________________________________________________________ 

 

City: _______________________ 

 

Zip: _______________________ 

 

Expiration Date __________________ 

 

CVC Number ___________________ 
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