ROTARY CLUB OF OSWEGO
CHUKKERS FOR CHARITY S
Authorization for Automatic *

Credit Card Deduction

I authorize the ROTARY CLUB OF OSWEGO
PRINT NAME

to charge my credit card listed below once per month in five (5) installments until

the balance is paid in full.

Credit Card Number Expiration Date
Visa
Master Card
Number of tickets being purchased X $125 =
SIGNATURE DATE

Mailing address your credit card company mails your monthly statements to:

House Number and Street

City State Zip

Home Telephone Work Telephone

Fax e-mail



