
 

VISA, MASTERCARD, DISCOVER: ___ ___ ___ ___ - ___ ___ ___ ___ - ___ ___ ___ ___ - ___ ___ ___ ___ 
 
       EXPIRATION MONTH/YEAR  ___ ___ /___ ___   CSC FROM BACK OF CARD ___ ___ ___ 
 
AMERICAN EXPRESS : ___ ___ ___ ___ - ___ ___ ___ - ___ ___ ___ - ___ ___ ___ ___ ___  
 
       EXPIRATION MONTH / YEAR ___ ___ / ___ ___   CSC FROM FRONT OF CARD ___ ___ ___ ___ 
 

NAME AS IT APPEARS ON CREDIT CARD :                                         

 

PRINT:_________________________________________________               AMOUNT CHARGED:   $ _______________ 

 
SIGNATURE:___________________________________________ 

     
 

 

BILLING ADDRESS:    
 
 
 
EMAIL:__________________________________________________ 

 
  PHONE # HOME: ________________________  
 
  PHONE # CELL: _________________________ 

 

LEAGUE/ASSN: _______________________________________ 

 
 

TEAM:___________________________           AGE:________ 
 

 

DATE:   _________________  
 

Note: Your card will be billed to:       RL___JPEG______ 
 “Ted and Gladys’ Sons Inc.” 

 
 

 


