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1 City Island Road ~ Pelham Bay Park, N.Y. 10464

(718) 885-1129 ~ www.turtlecovegolfcenter.com
CREDIT CARD AUTHORIZATION FORM
Please Print

Name:  _________________________________________________
Phone: _________________________________________________

Fax: ___________________________________________________

I hereby authorize Turtle Cove Golf Center to charge my credit card for contracted expenses.  I understand that by signing this authorization form, the card will be charged a non-refundable amount of $    50.00.
Type of card:  Please circle one:  Visa   MasterCard   Discover   AMEX

Three or 4 Digit Security Code: ______________________

Card Number: ___________________________________________

Expiration Date: _________________________________________

Billing Zip Code: ________________________________________

Name on Card: __________________________________________

Signature: ______________________________________________ 
Please complete and fax to 718 885 1133.  Thank you!
