SAY MiLLCLUB

77 Kensico Drive ¢ Mt. Kisco, NY 10549
914.241.0797
www.sawmillclub.com

Non-Member Payment Authorization

In order for the Saw Mill Club to offer services to nonmembers, we require a credit card be kept on file. Paying
ahead with cash, check, or gift card is always an option, however, services that remain unpaid will be automati-
cally processed for payment the following day with the credit card.

Any inquiries regarding these charges should be directed to the appropriate department’s Team Captain.

l, (please print) hereby authorize Saw Mill Club to process my credit card
as payment for services.

Credit Card Type
U Master Card U Visa U Amex U Discover
Account # Expiration Date

I understand that | am in full control of my payment, and | will notify Saw Mill Club of any changes or new information as
soon as it becomes available.

Customer Signature (required) Date

NonMember (if different) NM#

E-mail Address (optional)

Please notify us right away with any changes to the above Staff Use Only (please print):
information to avoid problems with processing (this includes

updating the expiration date). Department

Thank you.
Employee Name

Please note name and/or address changes below:
Date Received

Date Entered




