CREDIT CARD INFORMATION
If you are paying your MAYHA hockey fess by credit card and would like charges made to your card on a regular basis (monthly, semi-monthly, etc.) please complete the information below and submit with your player’s registration form.
NAME ____________________________________________________________





(as it appears on credit card) 

BILLING ADDRESS ________________________________________________

TYPE OF CARD (please circle one)          VISA              MASTERCARD

CARD NUMBER ___________________________________________________

3-DIGIT SECURITY CODE ________________    (on back of card if applicable)

EXPIRATION DATE________________________________________________

AMOUNT TO CHARGE TO CARD & DATE TO PROCESS CHARGE

1. ________________________________________________________________

2. ________________________________________________________________

3. ________________________________________________________________

4. ________________________________________________________________

__________________________________________________________________

                                    SIGNATURE OF CARDHOLDER 
