
2009-2010 CREDIT CARD PAYMENT FORM 
 
 

 
Event City_____________________________________________ 
 
 

Team Name____________________________________________ 
 
 
If paying by credit card, please fill out the form below and attach as payment with your team Registration 

form, Competitor’s List, and Waiver form. 
 
 
I, _________________________________, authorize Mardi Gras Spirit  
                     (print cardholder’s name) 
Events to charge my: 
 

o Visa                         #____________________________________ 
 

o MasterCard             #____________________________________ 
 

o American Express   #____________________________________ 
 

o Discover                  #____________________________________ 
 
 
 
Exp. Date ______________     Security code _______________________ 
                                                                                                            (3 or 4 digit code on front of card) 
 
Amount to be Charged _________________________________________ 
     (If this total amount exceeds your daily charge limit, please notify your bank) 
 
Cardholder’s Signature _________________________________________ 
 
Cardholder’s Phone Number ____________________________________ 
 
Date signed __________________________________________________ 


