
 

 

 
 

Name & Membership Number 
 

 

--------------------------------------------------------#------------- 
 

 

 

 
CREDIT CARD PAYMENT AUTHORITY CREDIT CARD PAYMENT AUTHORITY CREDIT CARD PAYMENT AUTHORITY CREDIT CARD PAYMENT AUTHORITY     

    

Mastercard    or     Visa 

    
Card Holders Name----------------------------------------------------------------------------- 

Credit Card No__ __ __ __/__ __ __ __/__ __ __ __/__ __ __ __ 

Expiry Date __ __/ __ __ 
Authorized Amount                $

---------------- 

 

Signed
---------------------------------------------------------------

Date 
----------------------

 
 


