
 
 
 

 

          Member Services 

 
2011-2012    Authorization for   Food & Bev  
 

 
 
 

 
Member  
Name :  ______________________________________________________ 

 
   PLEASE PRINT(include any family member that may charge) 

 
 
I agree that any outstanding charge will be charged to my credit card on the 30th of 

each month.  
 
 

 
 
Credit Card # ________________________________ Visa    M/C    

  
 
Expiry Date _________________________________ 

 
 
 

 
 
Member Signature : ______________________________________________ 

 
 

General Manager Approval:  ____________________________________________ 


