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water sports industry association




Credit Card Authorization Form

PLEASE PRINT
Date:


_______________________________
Name:

_______________________________
Company:

_______________________________
Address:

_______________________________
City,State,Zip
_______________________________
Phone Number:
_______________________________
Fax Number:
_______________________________
Email:

_______________________________
I, ____________________________authorize WSIA to charge
$_________________US dollars to my credit card:

   VISA:  


_______________________________
      Or

MasterCard:

_______________________________
Cardholders name: 
_______________________________
(Please print exact name on card)
Company name:

_______________________________
            
(Only if appears on card)





                
Cardholder address:
_______________________________
City,State,Zip

_______________________________

Expiration date:

_______________________________
I understand this authorization is for payment of membership dues to the Water Sports Industry Association and agree to pay the above amount.

Signed:  ________________________________________

Please fax back to:  407-251-9039

