
July 2019 OAS Credit Card Authorization Form                         

 

CREDIT CARD PRE-AUTHORIZATION 

 
 
 

By signing this form, the undersigned acknowledges and agrees to give Ontario Artistic Swimming (OAS) pre-
authorization to process payments to the credit card listed below.   
 

❑ For ALL payments to OAS 
OR 

❑ Only for Member club registration payments 
❑ Only for meet registration payments 
❑ Only for purchase of products (pins, manuals etc) 

 

Please mail your signed form to Ontario Artistic Swimming at 12- 89 Galaxy Blvd., Etobicoke, ON M9W 6A4 
 
Email is an unsecure method by which to provide sensitive, personal or confidential information including credit 
card information. If you chose to do so, you acknowledge it is at your own risk. You may contact an OAS staff 
member by phone if you prefer to give your information verbally, however you must still forward this signed Credit 
Card Pre-authorization form for confirmation. The OAS staff member will complete the credit card information by 
hand. Phone: 416-679-9522 or email: membership@ontarioartisticswimming.ca. 
 
Please note: A 2.75% Convenience Fee will be added to all credit card charges. 
 
Club: ______________________________________________   Date: ________________ 
 
President: _______________________________        Finance: ____________________________ 
 
Card Number: _____________________________________________ Expiry Date: _____________ 
 
Name on Card: ____________________________________________ CVV#: _________________ 
 
Authorizing Signature: ____________________________________________________________ 
 
Note: It is the Member’s responsibility to update information regarding changes in credit card number(s) or expiry date(s). 
Submission of the appropriate payment form(s) is still required and should clearly state the amount to be charged and 
payment section should be marked with “use card on file.” These forms should be retained for credit card payment 
reconciliation purposes. 
 

 

CANCELLATION OF CREDIT CARD PRE-AUTHORIZATION: 
 
Club: ___________________________________________ Date: _______________________ 
 
This is to cancel credit card pre-authorization as of  ______________________________________ 
 
Name: ______________________________________ Position:_____________________________  
 
Signature: _____________________________________ 
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