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145 Waterman Street, Providence RI 02906 | 401.207.0700 Fax: 401.831.2026 | www.csrimember.com

CSRI Credit Card Authorization Form
Cardholder’s Name as it appears on card

_______________________________________________________________________

Cardholder’s Address

_______________________________________________________________________

City _________________________________State ___________ Zip _______________

Credit Card Type:    Master Card     Visa

Credit Card Number: ______________________________________________________

Expiration Date ___________________  Security Code __________________________

I hereby authorized the CSRI to charge my credit card for dues and other charges as

indicated below:


Dues:

·  In full for the balance of my account

·  In four equal installments

·  In equal monthly installments
Other Charges:

·  In full for seminars and other events that I register for

Signature _______________________________________________________________
President: Dr. Clive Bridgham, Vice President: Dr. Michael Gottfried, Secretary: Dr. Gregg-Allen Medeiros,

Treasurer: Dr. Aaron Salinger, Past President: Dr. Gary Post

