
Roslyn Boys & Girls Club 

Credit/Debit Card Authorization Form 

 

Card Holder Name:  _________________________________________________ 

Credit Card Billing Address: _________________________________________________ 

    _________________________________________________ 

    _________________________________________________ 

Phone Number (if we need to contact you): _____________________________________ 

 

Card Type (Circle One): Visa  MasterCard  Discover 

Card Number: ___ ___ ___ ___ - ___ ___ ___ ___ - ___ ___ ___ ___ - ___ ___ ___ ___ 

Expiration Date: ___ ___/___ ___          CID: ___ ___ ___ 

Authorized amount to charge: ______________________________________ 

Note: We will only process the amount above.  If you have authorized an amount less 
than the amount due, your registration will not be complete until you authorize the 
balance due on a separate form.  If the amount you charge is more than the amount 
due, the additional amount will be treated as a donation to the Roslyn Boys & Girls Club, 
which may be tax deductable.  Roslyn Boys & Girls Club is an IRC Section 501(c)3 
charitable organization. 

By signing below, you authorize Roslyn Boys & Girls Club to process the amount authorized 
above to the indicated credit/debit card.  Debit cards will be processed as a signature based 
transaction.  You represent you are the cardholder of the above referenced card and your 
signature appears on the back of the card. 

 

Authorized Signature: _______________________________________   Date: ______________ 


