Ace Athletics Inc.

Credit Card Authorization Form

Cheerleader’s Name:__________________________________________

Cardholder Name:____________________________________________

Billing Address:______________________________________________

City:____________________________ State:________ Zip:__________

Billing Phone#:_______________________________________________

Type of Credit Card: (circle one)  Visa       Mastercard    American Exp.    Discover

Card Number:____________________________________________________

Expiration Date: _____________________    C V V Code:_________________




   






(3 digit code on back of Card)


Credit Card Authorization:
I hereby authorize Ace Athletics, Inc. to charge my credit card for the purpose of any fees related to my account and the cheerleader listed above.  I understand that I may be charged on the 10th day past the original due dates if I have not made my payment through other means and that I will be billed an additional 3% handling fee.  This authorization shall remain in full force and effect through April 30, 2010.  I have read and understand the financial policies of Ace Athletics, Inc. as stated in the Information Packet.  I agree to be responsible for any and all charges for the cheerleader listed above.  I understand that I am financially responsible for the cheerleader listed above and should the credit card be declined, I will pay a $35.00 NSF fee per occurrence.  I further acknowledge that I am aware that actions that do not follow the expectations of Ace Athletics according to the rules and regulations may result in removal of the cheerleader and immediate payment for any remaining balance due, rechoreography fees and associated legal and/or collection will be billed to my credit card if I have not made payment within 10 days of termination date.

_____________________________________
______________________

Signature of Card Holder



 Date Signed

