We accept checks, cash, Visa, and Mastercard payments for any and all expenses.  Visa or MasterCard payments must be accompanied by this form and hand-delivered to a member of the Board of Directors or Club Director.  Any cash payments must also be hand-delivered.  Please DO NOT give any payment to any other coaches or staff.

Any non-cash/non-credit card payments should be mailed to:

Big Sky Volleyball









PO Box 6442










Bozeman, MT  59771

CREDIT CARD AUTHORIZATION

I hereby give my permission to BSV to charge my credit card for the following expenses (check all that apply):

_____
All prepaid membership dues for the 2009-2010 season.  Specify AAU or USAV.
_____

Payment   #1     #2     #3     #4    
 from AAU/USAV fee schedule
_____

Skills Fees:
Fall          Holiday
 Winter

Spring

_____

Spring Fling



_____

Any program, camp or clinic that I sign up for.
_____

Other amount (please describe) _______________________________________

You will receive a statement for every expense charged.

Player Name: ___________________________________________________________________

Cardholder Name: _______________________________________________________________
Billing Address: ________________________________________________________________
Card Type:
__________ Visa
__________ MasterCard

Card Number: ________ - ________ - ________ - _________ Expiration Date: _____ / _____
Cardholder Signature: ___________________________________________ Date: ___________

Note: This authorization is good for the 2009-2010 season only and may be cancelled by the cardholder at any time with written notice to bigskyvolleyball@gmail.com. Any declined credit card charge shall incur a $30 decline fee.  Any payments received later than 5 days from the due date shall incur a $30 late fee.

