COUGARS ROLLER HOCKEY CLUB
www.cougarsrollerhockey.com
CREDIT CARD ENTRY FORM

TOURNAMENT: COUGARMANIA
                                 DIVISION: ________________________________________________

                             TEAM NAME: _____________________________________________

                             TEAM REPRESENTATIVE: ______________________________

                             TELEPHONE:  HOME:____________ WORK: ______________

                             VISA________  MASTER CARD_________ AM EX._________

                             CARDHOLDER’S NUMBER______________________________

                              EXPIRATION DATE: ______________________________________

                              CARDHOLDER’S NAME: ________________________________

                              BILLING ADDRESS: _____________________________________

                              CITY, STATE, ZIP: ________________________________________

THE UNDERSIGNED PARTY AGREES TO CHARGE TO THE CARD NUMBER LISTED THE NOTED REGISTRATION PAYMENT FOR HIS/HER TEAM’S TOURNAMENT ENTRY FEE IF THEY FAIL TO PAY IN FULL, THEIR CHECK IS RETURNED OR THE TEAM DOES NOT SHOW UP FOR THE TOURNAMENT.  REGISTRATION FEES ARE NON-REFUNDABLE UNLESS TOURNAMENT IS CANCELLED OR SOLD-OUT.

                               SIGNATURE: ______________________________  DATE: _____________________

                               TOTAL TO BE CHARGED:________________

COUGARS ROLLER HOCKEY CLUB

P.O. BOX 394

HADDONFIELD, NJ 08033

PHONE: 856-227-8494  FAX: 856-227-2592  E-MAIL: cougarsrhc@cougars.com

(CELL) : 609-221-6930
