
Maplewood Park Recreation Club, Inc. 

P.O. Box 1453 

Stow, OH 44224 

Attn: Jeanne 

 

 

 

Visa and MasterCard Authorization 

 

I, ___________________________________(full name), hereby authorize Maplewood Park 

Recreation Club, to charge my MasterCard or Visa card for my annual membership fees and/or 

use of the Maplewood Park Recreation Club facilities..  My card information is listed below: 

 

Name on Card _____________________________________ 

 

Type of Card (circle one)             Visa                          MasterCard  

 

16 digit account # __________________________________ 

 

Expiration Date: _______________ 

 

*3 digit validation # ____________ 

 

*This is the three digit number printed on the signature line on the back of the credit card, or the 

last four digits of the account number. 

 

Signature of member: __________________________________ 

 

Address of member: ___________________________________ 

 

Signature of cardholder if different than member: __________________________________ 

 

Amount charge to credit card: $____________________ 

 

 

 

For office use only:  FC or S w/tax    IFee 

 

 


