
Autumn Dance Classic 2024
Pro/Am & Mixed Am Accounting Form

Cardholder's Name:

Card Number:

Exp. : CSC/CCV:

I authorize the Autumn Dance Classic to charge the credit card  indicated in
this authorization form according to the items listed above

Billing Address: Date

Signature:

All charges to credit cards will be subject to a fee:



Autumn Dance Classic 2024
Youth/Adult Amatuer/Professional Accounting Form

Cardholder's Name:

Card Number:

Exp. : CSC/CCV:

I authorize the Autumn Dance Classic to charge the credit card  indicated in
this authorization form according to the items listed above

Billing Address: Date

Signature:

All charges to credit cards will be subject to a fee:


