
 

  
  

 
 

 
 

 

 

 
 

 
 

  
 

 

  
 

  
 

 

 

  
  

 
 

 
  

  

 

 
 

  
 

  
 

   
 

    
 

 
  

 
  

 
  

 
      

 
    

 
  

 
 

 
   

 
  

 
    

 
    

 
 
 

 

   
  

 
  

 
    

 
        

  
   

 
 

      
 

Orange Coast District  
Special Events  

CREDIT CARD AUTHORIZATION 
Company Credit Card: Yes No 
(Circle One) 

Name of Company: 

South Sector 
Lori Coble 
South Sector Coordinator 
3030 Avenida del Presidente 
San Clemente, CA 92672 
(949) 366-8530
FAX (949) 492-9437

San Clemente 
Historic Cottage 
Noel Moton 
Cottage Coordinator 
3030 Avenida del Presidente 
San Clemente, CA 92672 
(949) 366-8589
FAX (949) 492-9437

Contact Name: 

Billing Address: 

City: State: Zip: 

Doheny Picnic & Events 
Denise Estrada 
Picnic/Events Coordinator 
25300 Dana Point Harbor Dr. 
Dana Point, CA 92629 
(949) 496-3617
FAX (949) 496-9469 

Phone: Fax: 
Central Sector / Crystal 
Cove Historic District 

Laguna Beach, CA 92651 
(949) 497-1582
FAX (949) 497-5080

Credit Card: 
(Circle One) 

Lynn Fails 
Rebekah Gillilan Email Address: 
Central Sector Coordinator 
8471 North Coast Highway 

North Sector 
Name as it appears on Card: Megan Gierhart 

Bolsa Chica / Huntington 
Events Coordinator Credit Card Number: Exp Date: 
21601 Pacific Coast Highway 
Huntington Beach, CA 92646 

Security Code: ________ (714) 377-9422

I acknowledge and hereby authorize the use of the above credit card for payment of fees and costs as 
prescribed and explained by CA State Parks. 

Amount Authorized: $ 

Payee Signature: Date: 

Your completion of this authorization form helps us protect you, our valued customer, from credit card fraud. 
California State Parks will keep all information entered on this form strictly confidential.  For information concerning 

our credit card security policy and PCI compliance, please speak with your assigned events coordinator. 

Permit #: 
CA State Parks Use Only 

PCA# Date(s) of Event: 
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