
 
 

 
Return This Completed Form  

 
Fax to:  (707) 545-6751 

 
Mail to:  CSSARA 

1605 Fourth Street, Suite C 
Santa Rosa, CA 95404 

 
 
 

  
 
 
 
 

 

 
 
 Name on Credit Card: ______________________________________________ 
 
 Company Name: __________________________________________________ 
 
 Telephone Number: ________________________________________________ 
 
 Credit Card Number: _______________________________________________ 
  
 Expiration Date: ___________________________________________________ 

 
 Amount of Authorization: ____________________________________________ 
 
 Signature: ________________________________________________________ 
 
 

 
 
 
 

       
California Service Station & Automotive 

Repair Association 
1605 Fourth Street, Ste. C, Santa Rosa, CA 95404 

 
AUTHORIZATION FOR DUES PAYMENT 

 
MASTER CARD OR VISA ONLY 

  


