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Credit Card Authorization Agreement    

I (we) authorize: San Diego Sol herein after called Company , to initiate credit and/or debit entries and 
adjustments for any credit entries in error to my (our) credit card account indicated below and to credit and/or 
debit the same such account. We accept VISA and MASTERCARD only.  

Player s Name: ___________________________________________________________________________  

Name on Card: ___________________________________________________________________________  

Billing Address: __________________________________________________________________________   

Billing Zip Code: _________________________________________________________________________  

Phone Number: __________________________________________________________________________  

Email Address: __________________________________________________________________________  

3 Digit Security Code on Card: ______________________________________________________________  

Credit Card Number: ______________________________________________________________________  

Expiration Date: __________________________________________________________________________  

I want to:  make monthly payments ________ charge entire amount ______________  

This authority is to remain in full force and effect until Company has received written notification from me (us).   

By:                                                                           By: San Diego Sol  
(Please Print)               

Signed: ______________________________       Officer: ____________________________  

Date: ___________________________     Date: _________________________     


