
 
IPHFHA – Associate Membership 
Credit Card Authorization Form 

 

Name:   

Company:   

Billing Address:   

Billing City:   

State/Province:   

Postal Code:   

Country:    

Phone:   

Email:   

 
I authorize IPHFHA to charge: $    to my credit card for Associate Membership 
in IPHFHA for the calendar year 2025. Membership fee is $25 per Pizza Hut restaurant. 
 
Card Type: 

 VISA 

 MasterCard 

 AMEX 
 
Cardholder Name:   

Card #   

Expiration Date:   

Security Code   

 
Signature:   
 
 
 

Return to Jill Buchanan at jbuchanan@iphfha.com 
 
IPHFHA, Inc.  10111 E 21st ST N, Ste 310, Wichita, KS 67206 Phone: 316-685-1208 


