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CHORUS ONLY CREDIT CARD AUTHORIZATION
NOT TO BE USED FOR INDIVIDUAL CHARGES

I, ____________________________________request overages incurred with my Meeting, Rehearsal, 

Meal or Function to be billed to my credit card shown below, number __________________________  

expiring on _______________ in lieu of cash or bank check.

________________________________________				    __________________
Cardholder Signature								        Date

Credit Card Photocopied - Front

Credit Card Photocopied – Back

Marilyn Turner
6010 Hansford Lane

Sugar Land TX 77479-5072

Phone:  281.565.1920
Fax:  281.565.1921
Cell:  281.732.8103

E-mail:  turnermj@windstream.net
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