
 

 

 

 
United Maine Craftsmen 

2019 CREDIT CARD AUTHORIZATION FORM 

 

Name on Card:____________________________________________________ 

Card # __________________________________________________________  

Expires: _____________ 

Billing Zip Code_________________ CVV# (back of card): ___________ 

Signature: _______________________________________________________ 

I authorize United Maine Craftsmen, Inc. to charge $_____________________  

_______ Yes, keep this information on file for all 2019 charges. 

_______ No, do not keep this information on file. 
 

PO Box 2252, South Portland, ME  04116, 207-621-2818 

 

 


