








_____Date:____________________________ Signature:         

Location Address:  3601 Rickenbacker Causeway, Virginia Key, Florida 33149     Tel (305)325-3661 

  MIAMI  ROWING  &  WATERSPORTS  CENTER,  Inc.  
    3109  Grand  Avenue,  Suite  332-Miami,  Florida  33133 

   CREDIT CARD AUTHORIZATION FORM 

  Date:  _________________________________ 

Rower/Company    Name:    ________________________________________________________________ 

Credit  card  Billing  Address:  _______________________________________________________________  

City:   ________________________________________State:  ______________Zip:  ___________________ 

Credit  Card:   Discover___  Master  Card  ____Visa___ (We don't accept American Express)     

Amount  Authorized:  ____________________________ 

Name  on  Card: ________________________________________________________________ 

Credit  Card  Number:    ______________________________________________________________ 

Expiration  Date:    _________________      Authorization  Number:_________   __   _____ 

          (4  numbers  on  front  or  3  on  the  back)  

E-mail  address:    ____________________________________________________________________

Contact  Phone:  Cell:_______________________________      Home:  __________________________ 

 
 

 
 

Submission of this form is required. (Signature  indicates  your  authorization  to  charge  your credit card for monthly 
payments of membership dues.) �is information will be held in strict con�dence. Credit Card form  may  be emailed 
directly to o�ce.miamirowing@gmail.com  


