
 
 

Cheer Alliance 
Credit Card Authorization Form 

 
 
 

School/Club Name: asdfghjkl;’asdfghjk;kljhgfdsadfghjkl;kjhgfdsasdfgh
 
CA Event (Name & Date): 

                                                                                                                           

 
Contact Name: 

kl;kjhgfdsasdfghjklkjhgfdsasdfghjklkjhgjhgj 

;’asdfghjk;kljhgfdsadfghjkl;kjhgfdsasdfghjklkjhgfdsasds  
 
Phone: gfdsasdfghjklkjhdfghjklk Email:  
 

;’asdfghjk;kljhgf             dsadd 

 
 
Type of Credit Card (please check one):   

 
Visa .     Master Card . 

 
 
 
Credit Card Number: 
 
Expiry Date: 

kl;kjhgfdsasdfghjklkjhgfdsasdfghjklkjhghjghjkgh 

;’asdfghjk;kljhgfd  Security Number: sadfghjkl;kjhgfds
(last 3 digits located on the back of the card by the signature) 

  

 
Name as it appears on card: 
 
I hereby authorize Cheer Alliance to process the amount indicated on the 
attached registration form to the Credit Card as indicated above. 

fghjkl;kjhgfdsasdfghjklkjhgfdsasdfghjklkjh 

 
Authorized Signature k  l;kjhgfdsasdfghjklkjhgfdsa Date  ;’asdfghjk;klkj 


