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Credit Card Payment Authorization 

 
Name as it appears on Credit Card: ________________________ 
 
Credit Card Type (check one):     Discover      MasterCard     Visa  
 
Credit Card Number: ______________________________ 
 
Credit Card Expiration Date:  _________________ 
 
Charge my credit card: $ ____________________   
 
This charge is for: ______________________________________ 
 
Signature of Credit Card Holder: _______________________ 
 
Date: _________________ 

 
 
 

 
 
Mailing address: 
_______________________________________________________ 
 
 
 
 
 
Telephone Number: _______________________________________ 
 
 

NON- MEMBER INFORMATION 


