World Triathlon Corporation

Credit Card Authorization Form

Credit Cardholder Information

Name on Credit Card

Type of Credit Card Visa | Mastercard | AMEX | Discover
Type of Account Personal | Business

Company Name

Credit Card Information

Authorized Total

Account Number

Expiration Date SEC Code

Billing Address

City State Zip Code

Phone Email

Authorization of Card Use

| certify that | am the authorized holder and signer of the credit card reference above.
| certify that all the information above is complete and accurate.

| hereby authorize collection of payment for all charges as indicated above. Charges may not exceed the amount listed
above in the “AUTHORIZED AMOUNT” field. | understand this is only for up to the amount during the time period of “DATES
OF CHARGES” referenced above. If additional charges are going to be authorized a new form will have to be completed.

Cardholder Name Signature/Date

World Triathlon Corporation Headquarters
2701 N Rocky Point Drive Suite 1250 Tampa, FL 33604 | P:813-868-5940 | F:813-868-5930 |



	Authorized Total: 
	Account Number: 
	Expiration Date: 
	SEC Code: 
	Billing Address: 
	City: 
	State: 
	Zip Code: 
	Phone: 
	Email: 
	Cardholder Name: 
	SignatureDate: 


