
Payment Authorization Form

Name: ________________________________________________

Street Address: _________________________________________

City/State/Zip: _________________________________________

Phone: ________________________________________________

Credit Card Type: _______________________________________

CC #: _______________________________  EXP: ___________

Security Code: _________________________

I authorize Surma Tennis to charge my credit/debit card for my
monthly tennis lessons or tennis clinic.

Signature: _____________________________  Date: __________


