
 
 

 
 
 
 
 
 
Check one:  
 
(  ) Visa  (  ) MasterCard  (  ) Discover Card  
 
Credit Card Number  
 
Expiration date:  (mm/yy)   ____/____  
 
Amount: _________ 
 
Name of Cardholder: _________________________________________ 
 
Address:  _________________________________________ 
 
City:         __________________   State: ____  Zip ________ 
 
Phone:     _________________ 
 
 
Signature of Cardholder:  
 
_______________________________________________________ 
 
Note:  all credit card information will be destroyed after payment has been processed 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

                   

 

USE THIS FORM IF YOU WISH TO PAY YOUR THSG 
MEMBERSHIP DUES BY CREDIT CARD 
 



            8.5.11 


