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Membership card replacement request form

To order a replacement or an additional card, please complete the form below and mail or fax the form with payment to the USFA.

DATE





NAME










ADDRESS











CITY






STATE

ZIP



TELEPHONE


FAX


EMAIL






‬

Quantity

Description




        Price
     
Extended Price 


ITEM
Replacement membership card


       $10.00
      








TOTAL AMOUNT ENCLOSED:
     


METHOD OF PAYMENT
CHECK



Please make check payable to USFA

VISA


MASTERCARD


AMEX


DISC


CARD NO.






EXP. DATE



CARDHOLDER’S NAME





PHONE





AUTHORIZED CARDHOLDER SIGNATURE









If paying by credit card, please sign above.  We cannot process your credit card payment without your signature.

1 Olympic Plaza, Colorado Springs, CO 80909-5774  Fax: (719) 632-5737

