
 
 
 
 
 
 
 
 

Charge Card Authorization Form 
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www.wsyswim.org 

 
Charge Card Information/Authorization Form 
 
 
Family Name: _______________________________________________________________  

Address: __________________________________________________________________________ 

City: __________________________________  State: _________  Zip Code: ___________________ 

Phone: (_______)__________________ 

Name Shown on Charge Card: _________________________________________________________

Initial Charge Amount: $______________                     Monthly Charge Amount: $__________   

 

 

Card Type: Visa ____  MasterCard ____ American Express ____    Discover______ 

 

Credit Card Number: ___________________________________________  Exp. Date: ____________

 

Authorized Signature: ________________________________________________________________

  
     
  
  


