
 

 

 
 
 

Credit Charge Card Slip 
 

***MASTERCARD/DISCOVER/VISA ONLY*** 
 
 

Card Number: ________________________________________________________ 
 
Expiration:    _____________________ Three-Digit Code:  ________ 
 
Amount:    $____________________ 
 
Name:    ____________________________________________ 
 
Phone:  _______________________________ 
 
Address:    ________________________________________________________ 
 
City:   _______________________ Zip:  _______________ 
 
For:  Team Name __________________________________ Night ___________________ 


