ESPRA Moneris Vault Payment
ILLS

GOLF CLUB

EST. 2003

Authorization Consent Form

Member Name: VH#:

Address Associated with Credit Card:

Credit Card #:

Expiry Date: CVD#:

Approved Limit: $

I authorize Vespra Hills Golf Club to enroll me into the
Moneris Vault Program.

| understand that purchases made by myself at Vespra Hills Golf Club will be processed by
Moneris Vault to the above credit cart number.

Signature: Date:




