
 
 

 
Return to cansim@simmental.com or by mail to #13, 4101-19th St NE. Calgary, AB T2E 7C4 

V. 20260519E 
 

CREDIT CARD AUTHORIZATION FORM 
 
Please complete all fields. You may cancel this authorization at any time by contacting us. This 
authorization will remain in effect until cancellation of your membership. 

 
CSA Member # 

 

  
Membership Name  

 
Credit Card Information 
Credit Type (select one) 

Mastercard                      VISA                         AMEX 
 

NOTE: Debit VISA/MASTERCARD NOT ACCEPTED 
Cardholder Name (as shown on the card) 
 
 
Card Number 
 
 
 Expiry Date (mm/yy) 
 
 
Security Code / CVV 
 
 

 
 
I, ______________________________________________ hereby authorize and request that the  
 
Canadian Simmental Association charge my credit card above for agreed upon fees and services   
 
related to this account.  I fully understand that my credit card information will be saved to the file for  
 
future transactions.  
 
I also provide authorization to use this credit card for future transactions on the following Master Herd   
 
/ Associated / YCSA accounts [account number] ________________________________________. 
 
 

 
Fee Schedule can be found on www.simmental.com 

 
 

  

CARD HOLDER NAME  CARD HOLDER SIGNATURE 

mailto:cansim@simmental.com
http://www.simmental.com/

