SNOWMOBILE ENDURANCE RACE

CREDIT CARD AUTHORIZATION RELEASE FORM

Credit Card Information (choose one): Visa Mastercard

Credit Card Account #: Exp Date:

CVC2 Code (Last 3 digit number on the back of the credit card):
Billing Information

Name of Cardholder:

Cardholder’s Address:

Phone Number: Fax Number:

E-Mail:

I (name of card owner) authorize Cain’s Quest

Snowmobile Endurance Race to charge the above credit card for (choose one):
Registration Fee(s) Fuel Merchandise
Banquet Tickets Sponsorship

and, | guarantee payment for any purchases made with the credit card account number identified
above, including renewed cards.

Cardholders Signature: Date:

Print Name:




