
 

 
 
 
 
 
 
RECURRING CREDIT CARD AUTHORIZATION FORM  
 
Customer Name:________________________________________  
 
Address: ______________________________________ 
 
City/State/Zip: _________________________________  
 
Phone: _______________________________________  
 
Email: ________________________________________ 
 
  
Payment Authorization I authorize Sharpshooter Range, to charge the credit card listed below for recurring 
membership fees as indicated above. I understand that charges will continue until I cancel in writing.  
 

MONTHLY MEMBERSHIP TERMS & CONDITIONS​
1. Membership Term & Automatic Renewal​
By enrolling, the Member agrees to a month-to-month Membership that automatically renews until cancelled in accordance 
with these terms.​
2. Authorization for Recurring Charges​
The Member authorizes Sharpshooter Indoor Range to charge the Member’s designated credit card or approved payment 
method for the Monthly Membership fee in effect at each renewal. Charges will occur on or around the same date each month 
as the initial enrollment.​
3. Payment Method Obligations​
The Member must maintain accurate, current payment information and promptly update Sharpshooter Indoor Range if the 
payment method is replaced, expired, or otherwise non-functional. The Member remains responsible for all fees until 
cancellation is effective.​
4. Cancellation​
The Member may cancel at any time by submitting written notice at least 60 days before the next billing date.  No prorated 
credits are issued for partial months.​
5. Declined or Failed Payments​
If a payment is declined, Membership benefits may be suspended until payment is received. Sharpshooter Indoor Range may 
assess a late or failed-payment fee as permitted by law.​
6. Authorization Agreement​
I certify that I am an authorized user of the payment method provided and will not dispute charges that comply with this 
Agreement. I understand I may cancel this authorization by submitting written notice at least 60 days before the next 
scheduled charge. 

Cardholder Signature: ____________________________________ Date: ___________________________________ 
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