
I hereby authorize St. George’s Episcopal Church to debit entries to my credit/debit card account indi-
cated.  I acknowledge the origination of these transactions to my account must comply with the provi-
sions of U.S. law. 

 
 
(Print Cardholder’s Name) 
 
 
(Billing Address)       (City, Sate, Zip) 
 
 
(Best Contact Phone) 

YOUR INFORMATION 

 

ACCOUNT INFORMATION 

St. George’s Episcopal Church accepts the following credit/debit cards: 
VISA, MasterCard, Discover 
 
(  )  VISA 
 
(  )  MasterCard 
 
(  )  Discover 
 
(Credit Card Type) (Credit Card Number)     (Expiration Date) 

 

TRANSACTION DETAILS 

I understand that the amount of $                                   will be debited from the account referenced 
above on the 25th of each month. 
 
I further understand that if I wish to revoke or alter this authorization, I must notify St. George’s Epis-
copal Church in writing at least 5 business days prior to the scheduled date.  This authority is to re-
main in full force and effect until December 31, 2011 or until notification from me of its termination 
in such time and manner as to afford St. George’s Episcopal Church a reasonable opportunity to act on 
it. 

 

 
 
Signature       Today’s Date 

AUTHORIZATION AGREEMENT FOR CREDIT CARD PAYMENTS 

4715 Harding Road  Nashville, TN  37205  p 615.385.2150   f 615.385.0155  www.stgeorgesnashville.org 


