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SKATERS NAME: ________________________________________   
 
PROGRAM: _____________________________________________ 

 
AUTOMATIC CREDIT CARD AUTHORIZATION FORM 

 
I _____________________________________________________, do hereby authorize “The Gloucester 
Skating Club Inc.” to charge the following monthly payments to my VISA / MASTERCARD (circle one). 
 

FALL 2009 
 

DATE   ( 1ST day of month) 
 

AMOUNT 
 

BATCH NO. 
August 17th, 2009   
September 17th, 2009   
October 15th, 2009   
October 29th, 2009   
   
   
 

 

CREDIT CARD INFORMATION
 

:                                VISA ___     MASTERCARD___ 

Card Number _____________ - ______________ - ____________ - ________________   
 
Expiration Date: (Y)________________ / (M)_______________ 
 
Signature: _________________________   Date: ________________________________ 
 

 
PERSONAL INFORMATION: 

Name of Cardholder: ________________________________________________________________________ 
 
Address: __________________________________________________________________________________ 
 
City/Prov/Postal Code: ______________________________________________________________________ 
 
Phone:    home (_____)_______________  work (______)________________  cell ______________________ 
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