
Credit Card Authorization Form for Membership  and/or  Activity Fees. 
 

I authorize a one-time charge (or regularly scheduled charges) to my credit card for  

the purposes of payment of membership fees due to Cambridge Neighbors. 
I understand that my membership obligation is for one year unless otherwise noted, and that my membership fee  

is non-refundable. 

 

 Please charge my credit card for my membership/renewal membership fee.  

 □ Visa          □ Mastercard         □ Discover     

 One time charge of $____________________ 

 Automatic Monthly Installment Charge of    $_____________________ 

 (This charge will go through within the first week of each month) 

 

 Cardholder Name:  ____________________________________________ 

 Account #: ___________________________________________________ 

  Expiration Date: _______________________________________________ 

 

  CVV:_________________________________________________________ 
 

□  I understand that this authorization will remain in effect through the length of my scheduled membership term. I acknowledge that  

the origination of credit card transactions to my account must comply with the provisions of U.S. law. I certify that I am an authorized user of this credit 

card and will not dispute these transactions; so long as the transactions correspond to the terms indicated in this authorization form. 

 

Signature ____________________________________________________   Date:____________________________________ 

 

 

I authorize Cambridge Neighbors to keep my credit card on file for the purpose of payments  

for CN outings that charge a fee. 
(You may pay by cash or check any time you choose. Please just inform the CN office.. 

  □ See information above.  

  □ Visa            □ Mastercard         □ Discover     

 

 Cardholder Name:  ____________________________________________ 

 Account #: ___________________________________________________ 

   Expiration Date: _______________________________________________ 
   

   CVV:_________________________________________________________ 
 
 

□   I understand that this authorization will remain in effect through the length of my scheduled membership term. I acknowledge that  

the origination of credit card transactions to my account must comply with the provisions of U.S. law. I certify that I am an authorized user of this credit 

card and will not dispute these transactions; so long as the transactions correspond to the terms indicated in this authorization form. 

 

Signature ____________________________________________________   Date:____________________________________ 

 


