
CREDIT CARD AUTHORIZATION FORM  

PLEASE PRINT OUT AND COMPLETE THIS AUTHORIZATION AND RETURN IT TO  
OUR OFFICE BY FAX: 413-778-6600 OR BY REGULAR MAIL. 

Gym/School Name: _____________________________________________________________ 
 
Event Attending _______________________________  Date of Event_____________________ 

  
  

Cardholder Name:   ___________________  Signature:  _______________ 

  

Address:           ______________________________________________  

                          ______________________________________________ 

Phone Number ______________________________ 

Credit Card Type:  
                        _____ Visa    _____ Mastercard    ____ American Express   ___ Discover  

Credit Card Number:  
                                    ________ - ________ - ________ - ________  

Expiration Date:  
                                    ________ / ________  

 

Billing Zip Code:  ________  

Card Identification Number (last 3 digits located on the back of the credit card):  ________  

*for Amex it will be the 4 digit non-embossed number on the front of the card 

 

Amount Charged:  $  ________________ (USD)  

Date Signed ____________________ 

   
Please attach form to the registration form, then FAX or send the authorization to:             

            Texas Cheerleader Magazine 

            c/o Authorizations Department  
            PO Box 3999  

           Cedar Park, TX.  78630U.S.A.  
           Phone (512) 733-7716   Fax (413) 778-6600 

 


