AUTHORIZATION FOR
CREDIT CARD USE

PLEASE PRINT AND COMPLETE THIS AUTHORIZATION AND
RETURN. ALL INFORMATION WILL REMAIN CONFIDENTIAL.

NAME ON CARD:

BILLING ADDRESS:

CREDIT CARD TYPLE: VISA MC DISCOVER AMEX CREDIT
CARD NUMBER:

EXPIRATION DATE:

CARD IDENTIFICATION NUMBER

AMOUNT TO CHARGE: § (USD)

I AUTHORIZE THE BOARS ROOM TO CHARGE THE AMOUNT LISTED ABOVE
TO THE CREDIT CARD PROVIDED FOR YEARLY MEMBERSIIIP ITEREIN. I
ALSO AGREE TO KEEP THIS CC ON FILE FOR CHARGES INCURRED WITIIN
TIHHE BOARS ROOM PREMISES. I AGREE TO PAY THIS IN ACCORDANCE WITII
THE ISSUING BANK CARDHOLDER AGREEMENT

SIGNATURE:
DATE:

PRINT NAME:




