
Allflex TSU Applicator..............................$45.00 

Credit Card Authorization 

Member Name: _________________________________________ 

Account # 

Card Information 

I, _______________________________  authorize the Canadian Speckle Park Association to 

charge any fees for services carried out by The Canadian Speckle Park Association 

including but not limited to; Registrations, DNA Testing, Membership and any other 

miscellaneous fees carried out on my behalf.

Credit Card Number: _______________________________________ 

Name on Card: _____________________________________________ 

5160 Skyline Way NE
Calgary, AB
T2E 6V1 

W W W . C A N A D I A N S P E C K L E P A R K . C A    |    O F F I C E @ C A N A D I A N S P E C K L E P A R K . C A    |
  5 1 9 - 5 0 0 - 8 9 3 0

All Members must have a valid credit card on file to utilize the
Online Speckle Park registry program. 

Farm Name: ___________________________________________ 

CSPA Account to Be Used on: ______________________________ 

VISA MASTERCARD 

Expiry Date: _________________ Security Code (3 Digits on Back): _________________ 

Phone Number: ______________________________ 

Date: ______________________________ 

Signature of Cardholder: _________________________________________ 


