
E. M. W.  GAS ASSOCIATION 
PO BOX 118 

ESTANCIA, NEW MEXICO 87016 
(505) 384-2369   FAX (505) 384-2234 

 

 
 
 
 
 
 

MONTHLY CREDIT CARD AUTHORIZATION FORM 
(MASTER CARD, VISA OR DISCOVER ONLY) 

 
 PLEASE CHECK ONE:       MASTER CARD______VISA_______DISCOVER_______ 
  
 THE CARD ACCOUNT NUMBER: _______________________________________________   
 

NAME AS SHOWN ON THE CARD: ______________________________________________ 
 
CARD EXP DATE: _____________CVV#_______ (3 DIGIT # ON BACK OF CARD)                                                                                                                           

             
            E.M.W. GAS ASSOCIATION ACCOUNT NUMBER: _________________________________ 
 

NAME ON GAS ACCOUNT: _____________________________________________________ 
 

SERVICE ADDRESS: ___________________________________________________________ 
  
              BILLING ADDRESS FOR CREDIT CARD:__________________________________________________ 
  
 MAILING ADDRESS: ______________________________________________________________________ 
 
               E-MAIL ADDRESS: ________________________________________________________________________ 
 
 PHONE NO: (WORK) ______________ (HOME)______________(CELL)____________________ 
 
E.M.W. Gas Association will automatically debit your Master/Visa or Discover Card between the 10th 
thru 15th of each month for the full balance due.  Please review your monthly bill carefully and notify this 
agency of any discrepancy.  It is the customer’s responsibility to assure that funds will be available and 
notify this agency if your card has expired or been cancelled. Customers’ must then make other payment 
arrangements to ensure that the balance is paid the 15th of each month. 
 
EMW Gas Association will not change or alter this form.  If and when the card expires, the customer must 
request another application to update information. The customer will not hold E.M.W. Gas Association 
liable for any problems occurring from the debit of your Master/Visa or Discover Card payment amount.  
Upon receipt of a written request, E.M.W. Gas Association will discontinue this agreement. 
 
I, HEREBY AUTHORIZE E.M.W. GAS ASSOCIATION TO DEBIT MY CREDIT CARD BETWEEN 
THE 10TH THROUGH THE 15TH OF EACH MONTH FOR THE FULL BALANCE DUE. 
 
 
___________________________________                                               _____________________ 

SIGNATURE         DATE 
 


