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Credit Card Authorization Form

Please complete all fields. You may cancel this authorization at any time by contacting us. This authorization 
will remain in effect until cancelled. 

 
 

Credit Card Information 
 

Card Type: ☐ MasterCard ☐VISA ☐ AMEX 

 

Cardholder Name (as shown on card):    

 

Card Number:    

Expiration Date (mm/yy):   /   CVC 

Code:   

 

Cardholder Postal Code (from credit card billing address):    

 
 

I,  , authorize Sirocco Golf Club to securely store my credit 
card information per above. I further authorize Sirocco Golf Club to charge this card for 

the total member account charges for account    each month on the 15th of the 
month following the statement date (or nearest business day).  I agree to provide 
updated credit card information (new expiry or cc number) as these arise.  If a charge on 
the card is declined, Sirocco will advise me of such and arrange for an alternate payment 
method. 

 

 

Sirocco Golf Club agrees to remove the member’s credit card information upon 
termination of the membership in the Club. 

 
 
 

Customer Signature Date 


