CREDIT CARD AUTHORIZATION FORM
CAL FARLEY’S

PO BOX 1890, AMARILLO TX 79174

I authorize Cal Farley’s to debit my credit card each month based on the following information.  This authorization is to remain in full force and effect until Cal Farley’s has received notification from me of its termination in such time and in such manner as to afford Cal Farley’s a reasonable opportunity to act on it.
Name:__________________________________________________________________
Address:________________________________________________________________

________________________________________________________________________

Card Number: ________________________________________    Exp . Date: ________

Amount of Donation:  ____________ on the 1st or 15th of the month (please circle one) 

Beginning: ________________(date)
Signature :__________________________________________

Cal Farley’s accepts Visa, MasterCard, Discover and American Express.

