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PLEASE PRINT ALL INFORMATION LEGIBLY!!

Name:______________________________________________________________________________

Telephone:__________________________________________________________________________

Email:______________________________________________________________________________

Local Pageant with which you are affiliated:________________________________________________

Credit Card being used:        _____MasterCard   _____Visa 
Card number:  _________ - _________ - _________ - _________ 
Name as it appears on credit card:________________________________________________________
FULL Billing address for credit card:________________________________________________________
(INCUDE ZIP CODE)

      ________________________________________________________

Expiration Date: _____/_____ 
Security Code: ________ (last 3-digits on back of card)

Cardholder Signature: __________________________________________________________________

Total Amount Authorized: $ _____________
Itemized List of Charge Fees/Purchases:

Fax completed form to Toni McLawhorn at (540) 375-2092.
�FAX  CREDIT PURCHASE REQUEST








