Eola Tennis Academy
Credit Card Authorization Form

Mandatory for Private Lessons, Prime Membership Program and Drop In Program



Player’s Name:  _____________________________

	                                 Credit Card Authorization Form


	Cardholder Name (as shown on card): 

	Card Number: 

	Expiration Date (mm/yy):

	ZIP Code: 

	CVV:





I, 	                                                                 , authorize   Eola Tennis Academy Inc  to charge my credit card above for agreed upon purchases. I understand that my information will be saved to file for future transactions on my account.

   

Customer Signature                                               Date

Update Credit Card:
	Date
	Credit Card Number
	Exp Date
	Cvv
	Zip code
	Name

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	




