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CREDIT CARD AUTHORIZATION

Name on Card ___________________________

Account Number _________________________

Expiration Date __________________________

3 Digit Security Code  _____________________

Date:  
Cost per competition = $15.00
Footage requested (include sport, event, event date, and any applicable teams):

Division.:  

Signature_______________________________
Date:  __________________________________
SHIPPING ADDRESS: 
Scan/Email to:  tamera.bransford@usoc.org
