
Credit Card Charge Form: 
**Please note if paying with Credit Card add $3** To be charged once you must turn in all orders at 1 time 

 

Name:_______________________________________________________________________________ 

 

Dancer(s):____________________________________________________________________________ 

 

Phone Number:_____________________ E-Mail Address:____________________________________ 

 

Billing Address:_______________________________________________________________________ 

 

City:______________________________________ State:__________ Zip Code:__________________ 

 

Credit Card #:________________________________________________________________________ 

 

3 Digit Security Code (on back) __________    Expiration Date:________________________ 

 

 

Signature:____________________________________________________________________________ 

 

 

Group Total 

Merchandising  

Shout Outs/Playbills  

Tickets  

$3 Credit Card Fee + $3.00 

Grand Total including Fee  

 

 

Do Not Write Below Line 

 

Date Credit Card Ran:__________________________________________________________ 

 

Card Ran By: _________________________________________________________________ 

 

Authorization Code:____________________________________________________________ 

 

NOTES:______________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 


