
        
Fairfield Golf & Country Club 

Fairfield, IA 52556 
Credit Card Charge Authorization Form

 
Please complete and fax to 866-920-9329 

 
I wish to maintain a member charge account at the Fairfield Golf and Country Club (“FFG&CC”) in order to 
charge meals, beverage, merchandise, dues, capital assessments and other such charges on my account. I will 
advise you of any change or update to my credit card information.  I may terminate this service at any time 
and should I do so I will settle my outstanding balance at that time.   

I also understand that if I terminate this service, I must settle all future purchases at the FFG&CC in cash, 
check or credit card at the time of such purchases.  

I also agree that I will not dispute any charges with my credit card company without first making a good 
faith effort to remedy the situation directly with FFG&CC. I guarantee and warrant that I am the legal card 
holder for this credit card and that I am legally authorized to enter into this recurring credit card billing 
agreement with FFG&CC.  

A monthly statement showing my monthly account activity in the “current billing cycle” will be emailed to 
me at the address indicated below. I will have until the 10th of the month following this statement date to 
notify the Club via email of any discrepancies in order to have the correction made on that current billing 
cycle. I understand that my credit card will be charged for the statement amount less any adjustments and 
unresolved discrepancies I sent to you before the 10th of the month. This charge will be made to my credit 
card on the 15th of the month following the statement date (for example, The September 2013 statement 
amount, less any adjustments, sent to you will be charged to your card on October 15, 2013). I must email 
the club at countryclubadmin@lisco.com with any discrepancies by the 10th of the month. The email address 
I wish to have the FFG&CC send all account information is as follows (please clearly print your email 
address below):  

My Email Address is: 

I understand that when my credit card is charged I will receive an email at the above email address for the 
amount of the charge. 

I hereby authorize FFG&CC to charge my member charges to the credit card referenced below: 

Cardholder Signature of Approval:   

CREDIT CARD INFORMATION  

Cardholder Name: (please print)   

Credit Card Type: (circle 
one)  
Credit Card Number: 

Verification/Security #:_________   

Visa     Master Card      American Express   Discover    Debit Card 

  

________________________________  

Card Expiration Date: ______________ 
(For American Express, this is the 4-digit number located  
on the front ABOVE the right of your credit card number)   


