Cheerpance]

CREDIT CARD CHARGE AUTHORIZATION SHEET

6679 Santa Barbara Road, Suite K, Elkridge, MD 21075 « Phone: 877-322-2310 « Fax: 410-579-8887

www.ACDASPIRIT.com

Section 1: This section to be filled out by customer - Please print clearly
Name:
Billing Address E-mail Address:
City: State: Zip:
Day Phone (please include area code) Evening Phone:
Competition Event; Team:
3 Team Registration 3 Pre-Order Tickets 3 Merchandise/Other

* Pre-order theme park event tickets for teams and/or spectator please add a $20.00 shipping & handling

* Pre-order wristbands for National events please add $10.00 shipping/handling

Section 2: Credit Card Information

Name as it appears on Card:

Title/Position:

Card Type: Please Circle Card Number Exp. Date CVV2 Code

Visa/Master Card/Discover

American Express

Charge Amount: $
3 $10 Shipping & Handling (if applicable) $
03 $20 Shipping & Handling (if applicable) $
Total Charge Amount $

| agree to pay the following charges

Card Holder Signature/Charge Authorization: Date:
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