
 

Credit Card Authorization Form for all charges associated 

with 

Fun in The Sun Show Circuit LLC 

 
NAME_____________________________________________ 

 

VISA________MASTERCARD________ AMEX_______ 

 

CREDIT CARD NUMBER ____________________________________ 

 

EXPIRATION DATE: _____________________ CODE_______________  

 

BILLING ZIP _____________ 

 

CARD HOLDER NAME_________________________________________ 

 

TELEPHONE NUMBER ________________________________________ 

  

TRAINER NAME_________________________________________________ 

 

EMAIL ADDRESS _______________________________________________ 

 
*My signature below indicates an authorization for Fun In the Sun show LLC 

and/or related entities to charge my credit card for entries and all other associated 

charges. There will be a penalty fee of $25 for any card that declines or check 

returned due to insufficient funds  

*I acknowledge that an additional 3.5% admin fee will be applied to my show 

invoice for any services provided.   

 

Cardholder signature _________________________________________________________ 

 

Date signed____________________________ 



 

 


