
 

CREDIT CARD AUTHORIZATION FORM 
One-time use only 

Type of Membership  ……………………………… 
 

Amount  ……………………………… 
 

                              

 

       
 

Exp. Date  ‐  CCV#  
(Last 3 digits on back of your card) 

 
 

Cardholder’s name _________________________________________ 
 

Signature _________________________________________ 

 
Notes: _________________________________________________________________________________________ 

FAX  1­705­722­7055 


