
                    Credit Card Authorization Form

Organization Name _______________________________________________

Contact Name __________________________________________

Contact Number ________________________________________

Full Name As It Appears on Card ____________________________________

Full Card Number _________________________________

Exp. Date ___________                Card Type (ie Visa) __________________

Three/Four Digit Code __________________

Bill To Address __________________________________________________

________________________________________________________________

Showtyme Cheer & Dance, LLC

1890 Star Shoot Pkwy Suite 170-242

Lexington KY 40509

1-877-2:30-SHOW (7469)


