i
API Delta Chapter

2009 Golf Tournament
September 18, 2009

CREDIT CARD AUTHORIZATION FORM

Team Captain:

Name as it appears on Credit Card:

Credit Card Type (VISA/MasterCard) Only:

Credit Card Number:

Expiration Date of Card:

Charge Amount: S

Address of Card Holder:

Phone # of Card Holder:

Signature (Required):

e Areceipt will be mailed to the named card holder at the address listed above.
e A credit card service fee of 3% will be added to the total amount charged.

e APl Delta Chapter Federal Tax ID 72-0822554 if needed

e This form must accompany the Team Entry and Sponsorship Forms

e Send via US Mail or Fax. as follows:

Checks: Payable to (APl Delta Chapter)
Mail to: Onesource Professional Search
4075 Desoto Street, Suite A Fax: (504) 617-6223

Mandeville, LA 70471 Phone: (985) 727-2060



