St. Petersburg Country Club Credit Card Recurring Payment Authorization Form

This form authorizes St. Petersburg Country Club to make statement charges to your Visa,
MasterCard, American Express or Discover Card. All member account payments will incur a
2.5% processing fee monthly for this service.

Please complete the information below:

I hereby authorize St. Petersburg Country Club to charge my credit
card in the amount of my monthly statement. | understand that | will incur a processing fee of
2.5%. This authorization shall remain in effect until written notice to the contrary has been
received and processed by St. Petersburg Country Club.

BILLING ADDRESS PHONE

CITY, STATE, ZIP MEMBER#

Primary Credit Card
[ ]visa [ ] MastercCard
[ ] Amex [ ] Discover

Cardholder Name

Account Number

Expiration Date

CVV (3-4 digit number on back of card)

SIGNATURE DATE

| authorize St. Petersburg Country Club to charge the credit card(s) indicated in this authorization form
according to the terms outlined above. | understand that this authorization will remain in effect until | cancel
it in writing, and | agree to notify SPCC in writing of any changes in my account information or termination of
this authorization at least 30 days prior to the next billing date. If the above noted payment dates fall on a
weekend or holiday, | understand that the payments may be executed on the previous business day. |
certify that | am an authorized user of this credit card(s) and that | will not dispute the payments with my
credit card company provided the transactions correspond to the terms indicated in this authorization form.
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