Credit Card Payment Authorization

CONTACT DETAILS

Company Name:

Primary Contact Person:

Phone Number:

Email:

PAYMENT AUTHORIZATION

| hereby authorize Westerner Park to process all charges for services invoiced to the following credit card:

Card Number:

Name on Card:

Expiry Date: /
MM Y

Date:

Card Holder Signature:

403-343-7800

Revised April 1, 2024
westernerpark.ca
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