[image: ]CREDIT CARD AUTHORIZATION

Swimmer(s) Name: ______________________________________

Cardholder Name: _______________________________________
Billing Address: _________________________________________

Billing Email: __________________________________________
Billing Phone Number: ___________________________________

I authorize Brentwood SeaWolves to charge my card monthly membership fees, annual team package, and volunteer obligations.

Cardholder Signature: _____________________________________

Date: __________________________________________________
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