
The San Antonio Chapter of the Associated General Contractors of America, Inc. 
●10806 Gulfdale ● San Antonio, TX  78216 

● (210) 349-4921 ● Fax (210) 349-4017 ● saagc@sanantonioagc.org 
 

Credit Card Authorization Form 
 
I hereby authorize the San Antonio AGC to charge my credit card account the amount of 

$______________. ____, plus delivery/shipping charges, sales tax, and/or other fees when 

applicable. 

 
*Select Type of Card:        VISA            MasterCard           Discover          American Express  
  
                                                                                                                 *Expiration Date:          
*Credit Card Number:                  M - M - Y - Y          
 

  
 

           
 
 
 
 
 
 
 
 
 
 
 

*Cardholder’s Name (as it appears on Credit Card): 
 

(First and Last Name) __________________________________________________________________________ 
 

*Credit Card Billing Address: 
 

Street/PO Box: ______________________________________________________________________________ 
 

City: _______________________________________________ State:                  Zip Code:  
                                                              
Phone Number: (____) _____________________                           Fax Number: (____) _____________________   

 

 
 
 
 
 
 
 
 
 
 

 

 
Description of product/services –or– Member Company Name, Account Number, Invoice Number(s):       
 
 ________________________________________________________________________________________    
 
________________________________________________________________________________________   
 
________________________________________________________________________________________   
 
________________________________________________________________________________________   
 

Authorization: 
 
*Name of individual authorizing:               *Individual’s Email Address                           *Date: 
                                                                                                                                              MM-DD-YY   

 
______________________________    _______________________________    
 

(Please Note: Required Information denoted by “* “) 
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