
 
CREDIT CARD #                                                                                                   3 OR 4-Digit Code from Back: ________ 
                                   _______________________________________________ 
 
 
SIGNATURE 
                                      X_____________________________________________________ 
 

NAME  AS IT APPEARS ON CREDIT CARD :                                      DEBIT CARD?    YES? ___   NO? ___ 
 
X 
 
EXPIRATION DATE:          MONTH_____    YEAR _______ 
 

  ____MASTER CARD   ____VISA    ____AMEXP     ___DISCOVER 
 
  AMOUNT CHARGED:    $ _______________ 

BILLING ADDRESS: 
         
 
 
 
 

 
      PHONE # HOME: ________________________  
 
      PHONE # CELL: _________________________ 

 
LEAGUE/ASSN : 
____________________________________ 
 
TEAM:___________________________           AGE:________ 
 

 
DATE:   _________________  
 
 Note: Your card will be billed to: RL___ JPEG______ 
          “Ted and Gladys’ Sons Inc.” 

 


