
       

           

          

 

         
 

 

         

 

Credit Card Authorization 

Credit Card Type: Visa          Mastercard      American Express  Discover 

Account Number 

Expiration Date      Security Code 

Name on Card 

Billing Address 

City      State      Zip Code 

AUTHORIZATION OF ANNUAL DUES TRANSACTION AND ADDITIONAL CLUB FEES FOR 
PROGRAMS AND ACTIVITIES – KEEP ON FILE.

I,       authorize Addison Village Club, LLC 
and WTS International to hold my credit card information on fle and charge my household account for 
annual membership dues and any additional costs re-lated to club activities, programs and fees. 
Card will be charged at time of registration or purchase. 

Signature Date

       I authorize this card to be kept on fle for my household account for any additional costs related to club activities, 
       programs and fees. 

Professionally Managed by WTS International, LLC 
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