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ENCINAL YACHT CLUB

CREDIT CARD AUTHORIZATION FORM

DATE



NAME


CREDIT CARD TYPE


CREDIT CARD ACCT # 

EXPIRATION DATE
___________________      BILLING ZIP CODE ______________________
The name on the above credit card must match the name of the person authorizing charges. 
Should I decide to terminate my membership, I agree to bring all dues and account charges current prior to submitting my written resignation to the Club Secretary. In the event I become delinquent over 90 days, I authorize the Club to charge my credit card in full for the outstanding balance due.

I __________________________ (please print) hereby authorize Encinal Yacht Club to charge the above credit card for the initiation fee and first month’s dues upon approval of my membership, if no check is included with my application.

______________________________________________________________________________

Cardholder’s Signature

Please include a copy of the above mentioned credit card – both front and back.
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