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Indiana Roofing Contractors Association 
Credit/ Debit Authorization Form 

 
 

 
Amount authorized to charge  $_________________ 
 
I, _____________________________________ authorize Indiana Roofing Contractors 
Association to bill this credit/ debit card (or any other credit card submitted to Indiana Roofing 
Contractors Association in the future) for any Indiana Roofing Contractors Association fees 
 
Card Holders Signature ___________________________________________________ 
 
 

PLEASE FAX THIS FORM TO 317-546-4764 
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