
 

Credit Card Authorization Form 
Visa and MasterCard Only 

 
Name as it appears on card________________________________________ 
 
Credit Card Number _____________________________________________ 
 
Expiration Date_____________ Security Code (3 digits code on back of card)____________ 

 
Address where credit card statement is mailed: 
 
_________________________________________________ 
 
City_______________________ State______ Zip__________ 
 
Phone Number ____________________________ 
 
Amount to charge to card $_______________________ 
 
I have read, understand, and agree to the Terms and Conditions set forth 

by Jerkwater Canoe & Kayak Co., Inc. in accordance with the trip 
associated with this payment. 

 
Signature of card holder _______________________________________ 
 
Launch Date_________________ Launch Location ____________________ 
 
Name of trip organizer if different than above: 
 
__________________________________________________ 
 
Troop Number if applicable ____________________________ 
 
Once you have completed and signed please fax this form and your 
reservation form, if applicable, to 928/768-8192. 
 
If you have any questions please call 928/768-7753. 
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