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MAINTENANCE SUPERINTENDENTS ASSOCIATION


CREDIT CARD AUTHORIZATION
By completing, signing, and submitting this form to the MSA, you authorize the MSA’s Treasurer/Comptroller to post charges to your credit/debit card.  
Submit your completed form to 

Alfredo Onate, MSA Treasurer at la.oa.msa@gmail.com
Select Card Type: 
 FORMCHECKBOX 
  Visa  
 FORMCHECKBOX 
  MasterCard
 FORMCHECKBOX 
  AMEX
Card Number: 
     
Expiration Date:
     

(mm/yy)

Security ID: 
     
Agency/Bus. Name 
Cardholder's Name 

(Exactly as name appears on card)
Cardholder's billing address:

Street: 
     
City: 
     
State: 
     
(Abbreviate)
Zip Code:      
(Required)
Cardholder's daytime telephone number:      
Cardholder's email address:      
Payment Description:      

Transaction amount: 
$

Add 3.5% credit card transaction fee: 
$

Transaction Total: 
$
AUTHORIZED CHARGE AMOUNT  $      

By signing below, I authorize the Maintenance Superintendents Association to charge my credit/debit card in the amount listed above.
Cardholder's Signature: ____________________________________
Date:      

Cardholder’s Signature Required

Revised:  2-20-24 gv

