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Northern Plains Dance
Authorization for Credit Card Use

_____________________________________________________________________

_____________________________________________________________________

Section I: Card Information

Name on Card: __________________________________________________________________________________ 

Billing Address:  _________________________________________________________________________________

    __________________________________________________________________________________

 Use card on 			

















 _____________________________________________________________________

PRINT AND COMPLETE THIS AUTHORIZATION AND RETURN.  
All information will remain confidential.


	Name on Card: 
	Use card on file: Off
	Use card listed below: Off
	Credit Card Number: 
	Verfication Code: 
	Student Name: 
	month: 
	day: 
	year: 
	City, State, Zip: 
	Street: 
	dollar amount: 
	day/month/year: 
	Parent Name: 


