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2010 CREDIT / DEBIT  

AUTHORIZATION 
  
 

 
As my financial pledge to Center for Spiritual Living, and in lieu of my credit/debit card imprint, 

 
I,         

(Name as it appears on credit card, PLEASE PRINT) 
 

hereby authorize CENTER FOR SPIRITUAL LIVING to charge my credit/debit card 

 

VISA  /  MC   #:            
       
 
 

Expiration date: ___________,  3-4 digit security code on back of card: ___________ 
 

 

Payments of $    , to be charged on 



 the first week of each month, or    once each week 
      

 

Billing address:            

             

 

Telephone:               Cell    Home    Work    

 

This authority is to remain in full force and effect until the CENTER for SPIRITUAL LIVING has received 
notification from me of its termination in such time and manner as to afford the CENTER for SPIRITUAL 
LIVING a reasonable opportunity to act on it, or until December 31, 2010.  I understand that I may cancel 
this authorization by providing notice to the CENTER for SPIRITUAL LIVING at least five (5) business 
days prior to the payment due date.  
 
By signing below I acknowledge the charges described herein.  Payment in full to be made when billed, or 
in extended payments in accordance with the standard policy of the company issuing the credit card.   
 
 
 
 
Sign:            Date:     


