
Networking Entrepreneurial Women of Marin 
www.newofmarin.com 

NEW of Marin  Credit Card Authorization Form 

To complete digitally, download and open in Desktop version of Adobe Acrobat

Member Name     _______________________________________ 

Name on card (if different than above) ______________________ 

Card Number  __________________________________________ 

CC Expiration Date ____________    Billing Zip ________________  

I authorize NEW of Marin to keep this credit card information on file, to charge when I sign 
up for events on Eventbrite as "member with credit card on file."

__________________________________ _________________ 
Signature     Date 

Please email to: treasurer@newofmarin.com 

mailto:treasurer@newofmarin.com



