Everton FC Credit Card Form 




	CREDIT CARD INFORMATION

	Player’s Name: 

	Credit Card Type:              |_| Visa	|_| Master Card	      

	Credit Card Number:
	Expiration Date:

	Name as it appears on Credit Card:
	CVC2 Code:

	Payment Amount (US Dollars):

	Signature:
	Date:

	CREDIT CARD BILLING ADDRESS

	Street Address:

	City:    

	State:     
	Zip/Postal Code:
	Country:   

	Phone Number:
	Fax Number:

	PAYMENT TYPE


	 
	Account Number:

	
	Type of Payment: (Please select one)      |_| One Time         
|_| Down Payment Only      |_| Recurring Monthly    
|_| Other _______________________

	
	

	Phone Number:
	

	PAYMENT INFORMATION

	Description of Payment
	Date of Payment:

	#
	Monthly Installment / Other
	Installment Fee
	Total Fees

	
	
	
	

	
	
	
	

	
	
	
	

	Total:
	

	*** For Office Use Only ***

	|_|Approved      Approval Code _______________________               
|_|Declined




· Fill in all credit card information including the payment amount to be charged to your credit card.  Form must be signed and dated by the cardholder for validation. Elk Grove United Soccer Club Inc. cannot process credit card payments without an authorized signature.

