
CREDIT CARD AUTHORIZATION FORM 
 

 

 

CREDIT CARD TYPE AMEX             Mastercard             VISA             Discover 

CREDIT CARD NUMBER ______________________________________________________ 

EXPIRATION DATE___________________________________________________________ 

NAME AS IT APPEARS ON CARD ______________________________________________ 

CARDHOLDER SIGNATURE __________________________________________________ 

 

 

 

Once this data is entered into our system this document will be shredded. 

 

If your credit card information changes, please call the Club Accounting Department. 

 


