
 
 
 

Credit Card Authorization 
 

 
Please Circle:   MasterCard       Visa 
 
Registrants Name: ________________________________________________________ 
 
Phone number: ___________________________________________________________ 
 
Credit Card Number: ______________________________________________________ 
 
Expiration Date:__________________________________________________________ 
 
Three digit security number located in the signature panel on the back, it’s the last three  
 
digits: ____________________________________  
 
 
Please print out and fax to 716-630-6403. 


