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TNT Dynamite Soccer Club Billing Information – Fall 2011/Spring 2012
Please Print Clearly
PLAYER’S NAME: ____________________ AGE GROUP/TEAM: U___    GENDER: B G

PRIMARY CONTACT FOR BILLING IS (circle one): 
FATHER
  MOTHER      OTHER
PRIMARY CONTACT’S NAME: _________________________ CELL: (____)__________
ADDRESS: _______________________________ 

HOME: (____)_________
CITY: ________________         STATE___   ZIP________     
WORK: (____)_________
ALTERNATE CONTACT’S NAME: _______________________ CELL: (____)__________
ADDRESS: _______________________________ 

HOME: (____)_________
CITY: ________________         STATE___   ZIP________   
WORK: (____)_________
PRIMARY E-MAIL CONTACT: _______________________________________
ALTERNATE E-MAIL CONTACT: _____________________________________
Payment Options: Please read carefully and check only ONE box (mandatory):
· Periodic delivered payments: By credit card by phone, cash, check, or money order according to your team’s payment plan schedule.
· Automatic credit card payment: I authorize the use of my credit card for payment of club fees according to the payment plan schedule - complete information below
Note: if this box is not checked your credit card will not be charged for automatic payments
REMINDER:
1. If your payment is not received by its due date, a $20.00 late fee may be assessed to your account.
2. A non-sufficient funds fee of $30.00 will be charged for all returned checks.
3. It is your responsibility to contact the club office if for any reason your card number changes or expires (if utilizing automatic billing), and if the above contact information changes.

CREDIT CARD INFORMATION: you MUST complete if you wish to make automatic credit card payments according to the payment plan schedule OR pay the initial registration by credit card.
Cardholder’s Name: ____________________________ Phone: (____)________

Card No.:______________________________ Expiration Date: ______ 
3 Digit Security Code: ____Credit Card Type: o Discover
 o Master Card 

o Visa 
Customer Signature: ____________________________ Date: ____/____/_____
For office use only
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