
Complete & Fax to 410-539-1442, email to accounting@esb.org, or mail to 11 West Mount Vernon Place, Baltimore, MD  21201

ESB use only Class: _____          Membership Number: _____________________

Credit Card Authorization Form
 ALL MEMBERS MUST COMPLETE THIS FORM 

IN ORDER TO PROCESS THEIR MONTHLY DUES & CLUB USAGE.

Statements are mailed to all members at the beginning of each month and cover the previous month. Charges are to be 
paid on or before the last day of the month in which they are billed. Please note that this form must be completed and 
signed at the beginning of each calendar year.

 
COMPANY DATA (Please type or print)      

First & Last Name:     ____________________________________________________
Daytime Telephone: ____________________________________________________
Evening Telephone:  ____________________________________________________

 
Please Provide Your Payment Information:

Card Type:  ______ VISA ______ MASTERCARD  ______ AMERICAN EXPRESS  ______ DISCOVER
Card Number: _________________________________________  Expiration Date: _______________ 
Card Security Number: ________________
Billing Address for Above Card:
 Address:    ______________________________________________________________________________
_______________________________________________________________________________________
City, State, Zip: ___________________________________________________________________________

 I authorize The Engineers Club to charge my credit card as indicated below.

  Annual/Semi-Annual/Quarterly/Monthly Dues  $ ____________

  Monthly Club Use Charges

  Monthly Assessment (if Donation to GJMEF not pledged)

Signature of Cardholder: ______________________________________________  Date: _______________

X
X

X
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