UDC

ULTIMATE DANCESPORT CREDIT CARD AUTHORIZATION FORM
CHALLENGE

Name on Card

Credit Card Number Exp. Date Csv
Billing Address City/State/Zip
Contact Phone Number Email Address

Registration Total:

A La Carte Total:

Sub Total:

4% Processing Fee:

TOTAL:

| hereby agree to have my card charged the total amount as listed above including the 4% processing fee.

Card Type: Cardholder Signature

Please Make Checks Payable To: ULTIMATE DANCESPORT CHALLENGE | Fax all forms and reservations to: (610) 884-7762
Mail to: Ultimate Dancesport Challenge — 430 Walkertown Road, Exton, Pennsylvania 19341
WWW.ULTIMATEDANCESPORTCHALLENGE.COM | INFO@ULTIMATEDANCESPORTCHALLENGE.COM



