[image: image1.png]CANADA

BASKETBALL




1 Westside Drive, Unit 11
Toronto, ON  M9C 1B2

www.basketball.ca
CREDIT CARD AUTHORIZATION
	I,
	,
	hereby authorize the use of my credit card as the method of payment to cover 

	the following charges:


	


PRIVATE 
	$45 for Canada Basketball CD Training at 2017 Super Clinic
	


	Name of Cardholder
	

	Address of Cardholder
	

	City, Province
	

	Postal Code
	


	Credit Card Number
	

	Expiry Date
	

	Type of Card
	

	Name (as appears on card)
	

	Card Holder Signature
	

	Home Phone
	
	Business Phone
	


FOR OFFICE USE ONLY
Date:                    ________________________

Amount:              ________________________

Authorization #:  ________________________

Contact:              ________________________
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