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USA BADMINTON CREDIT CARD AUTHORIZATION FORM

· It is necessary to complete and submit a credit card authorization to USA Badminton before USA Badminton can proceed to organize payments to other parties on your behalf such hotel reservation deposit or full hotel charges, or for any other payments as requested by you such insurance, etc.  

· Authorization must be received by USA Badminton 2 weeks before payment deadlines (as determined by USA Badminton and the payee

· A 5% administrative fee will be charged along with the wire cost on your credit card by USA Badminton on the total amount paid on your behalf.

USA Badminton

One Olympic Plaza

Colorado Springs, CO 80909

Ph 719-866-4808   Fax 719 866 4507

I _________________________________________________________ hereby authorize “USA Badminton”

                                                Print Cardholder Name


to debit my  (tick one)                VISA                 MASTERCARD               American Express               Discover

(Note: Debit Cards are not accepted)

for (tick one)                        myself (credit card authorizer) or                    others ( print name / names below)

________________________________________________________________________________________

ACCOUNT NUMBER: _____________________________ EXPIRATION DATE:__________CSV No._________   










(3digit No. on Back)
FOR THE FOLLOWING SERVICE ( such as tournaments, courses, etc)
_________________________________________________________________________________________

_________________________________________________________________________________________
BILLING ADDRESS FOR THIS CARD IS:

_________________________________________________________________________________________

Address

_________________________________________________________________________________________

City







State



Zip

_________________________________________________________________________________________

Phone







Fax

_________________________________________________________________________________________

Cardholder Signature








Date

Fax back to 719-866-4507 ( Attention: Peggy Savosik) and/or 

email (pdf format) to Peggy Savosik at peggy@usabadminton.org
	OFFICE USE

	Amount
	$
	Date Charged
	 

	Wire Fee
	$
	 
	 

	TravMed
	$
	
	 

	Administration Fee
	$
	Signature
	

	Total Charged
	$
	Charged by
	 









































