
  

 
 

AUTHORIZATION AGREEM ENT  

I hereby authorize Maves Advisory Board Users Group to charge the credit card listed below. 
 
Upon approval, we will automatically bill your credit card for the amount indicated and your total 
charges will appear on your monthly credit card statement. 

ACCOUNT INFORMATION  

 
 
Cardholder’s Name  

Company Name  

Billing Address  

  

 
Credit Card Number  

 
Expiration Date               / (MM/YYYY) 

 
 
Security Code  

 
AMERICAN EXPRESS 

      
VISA 

 
MASTERCARD 

 

 

CARDHOLDER SIGNATURE 

 
 
 
Cardholder Signature  Date  

 

Credit Card Authorization Form 


