
Cape coast volleyball club 
p. o. box 541472 

merritt island, florida  32954 
 
 

Credit Card Authorization Form 
 

Personal & credit card information 
 
 
 

Credit card type:     ___visa   ___mastercard   ___american express   ___Discover 
 
Credit Card number:________________________________ expiration date:___________________ 
 
This credit card is a registered card 
 
Cardholders name:__________________________________    billing phone number:_________________ 
(as it appears on the card) 
 
Billing address:___________________________________________________________   zip code__________________ 
 
 
 
 
 
 
 
Per my request, I _________________________________________hereby authorize cape coast volleyball 
club to charge $_________________________ on the credit card account listed above if I do not pay 
my bill by the appointed dates listed below. 
 
Tuition will be paid in 4 installments this year for national and travel and league teams beginning Dec. 3rd, 2007, Dec 23, 2007, 
Jan. 15, 2008, & Feb. 15, 2008 
 
A late fee will be assessed if the payment is postmarked by the due date. If monthly installments are not made in full, the athlete will 
not be able to participate in practices or tournaments until payment is made. If payments are not made on time, we will charge your 
credit card on file 
 
Date:________________  cardholders signature:______________________________________________________ 
 
 
 


