Credit Card Payment Form

Player Name:

Level:[ | Mite Rec ($600/$330) [ ] Peewee ($ 1275/$700)
[] Mite Travel ($ 1275/$700) [] Bantam ($ 1275/$700)
[1 squirt ($ 1275/ 700) [1 Midgets (U16-U18) ($1350/$742)

[ ] Midget U-18 non-CBHL Team ($850.00)

Credit Card Type: [] Mastercard [ Visa

[] Charge my card for $ on the 1% 15™ of each month
until my due date.

Credit Card Number:

Expiration: 3 — digit security code:

Cardholder Name (please print):

Cardholder Phone #:

Billing Address (if different from registration form):

Cardholder Signature:

580 Security Road | Hagerstown, MD 21740 | 301-766-9122
registrar@hagerstownhockey.com






