GYMNASTICS INC.
RECURRING TRANSACTION AUTHORIZATION FORM
Customer ID:  ___________________________  (Ex:  If Team, TM-first initial first name & first initial last name of student; If BBLC, BBLC-first initial first name & first initial last name of student—Entered by GI Staff Member)
Student Name:  _____________________________________________________

Billing Address:  
_________________________________________ 



_________________________________________ 




_________________________________________ 
Telephone No.:  _____________________________________

Confirmation Email Address:  __________________________________________
Type of Service being Billed:  ___________________________________________
I understand that unless I pay my balance due no later than the 1st of each month, my balance due will be automatically charged to the credit card I am providing at this time.  

______________________________________        ____________________ 

CARDHOLDER SIGNATURE



DATE
(After Entry into the virtual terminal, the CC information below will be destroyed.)

Cardholder Name as it appears on the Credit Card:  _________________________
Credit Card Account Number to be Charged:  ______________________________
Credit Card Expiration Date:  _________________ 
Credit Card Validation Number:  ______
