TRANSFORMATION
2X»COLUMBUS

Purpose Driven Training & Nutrition

Client Information

Name:
DOB:
Address:

City: State: Zip:

Phone: Email:

Training Start Date:

Program: Full Time Part Time: Transformation
Circle One (List Training Days)

Credit Card Authorization Form

Please complete all fields. Youmay cancel this authorization at any time by contacting us. Cancellations must be given no later
than 10 days prior to the next billing date. This authorization will remainineffectuntil cancelled.

Credit Card Information

Card Type: O MasterCard OVISA O Discover O AMEX

O Other

Cardholder Name (as shown on card):

Card Number:

Expiration Date (mm/yy): CVV:

Cardholder ZIP Code (from credit card billing address):

I, , authorize_Transformation Columbus, L.L.C 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




