
Office Use Only 

Date run: ______________ Initials:_____________ 

Confirmation #:_________________________________ 

Card Number:  ______________________________________________________________________ 

Name on Card: ______________________________________________________________________ 

Zip Code of Billing Address: _____________CVV #: ________ 

Expiration Date ___________________ 

Phone Number:  _____________________________________________________________________ 

All credit card or debit card transactions are subject to a 3% convenience fee.

Signature: _________________________________________________________________________ 

Date: _____________________________________________________________________________ 

2019 Fall Classic
RMQHA

Credit Card Authorization Form 

Tab amount____________ 

3% Fee________________ 

Total Due______________ 

Office staff initials _______
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Visa, Mastercard or American Express
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