
	
	

Credit	Card	Authorization	Form	
	
	
☐ Seasonal Member     ☐Yearly Membership 
 
Number of additional family members (above 5): ______________ 
 
Amount	authorized	to	charge	monthly:	______________________________________	
 
Credit	Card	Number:	_________________________________________________	
	
Billing	Address:		 ________________________________________________	
	
	 	 	 ________________________________________________	
	
	 	 	 ________________________________________________	
	
Expiration	Date:		 _____________________________	(MM/YY)	
	
	
CV	Code	(3	or	4	digit	number	on	card):			 ____________________	
	
	
	
Signature:	________________________________________________	
	
	


