Match Fit Academy FC – Financial Information – 2006/2007 Season

Player’s Name: 





Team: U - 
( Boys ( Girls


Father’s Name:





Cell: 






Address:






Home:






City:



State:

Zip:

Work:






Mother’s Name:





Cell: 






Address:






Home:






City:



State:

Zip:

Work:






Primary Email:












Alternate Email:












Please read carefully and check only ONE box:

I authorize the use of my credit card for the following: (mandatory)

( One time charge for full payment of Club Fees

( Payment of Club Fees according to the payment plan schedule

( Payment of Club Fees only if I call in a request (otherwise I will pay by cash or check)

( No regular scheduled payments (Payment by cash or check)

I further authorize the use of my credit card for: (optional)

( Tournament allocations

( Airline/Hotel Reservations for tournaments

Cardholder’s Name:





Phone:






Card No.






Exp Date:





Please check one:
( Master Card__(_VISA___(_AMEX






Customer Signature:





Date:






Reminder:

1. It is your responsibility to contact the Finance office if for any reason your card number changes or expires.

2. If your payment in not received by the due date a $20.00 late fee will automatically be assessed to your account.

3. A Non-Sufficient Funds fee of $20.00 will be charged to all returned checks.

Office Use Only:
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