PARACHUTE RIGGING

USAPR

Please complete the following information to authorize a credit card payment for Training Fees

NOTE: The credit card statement will reflect the transaction from: USAPR.

CREDIT CARD AUTHORIZATION FORM

Credit Card Number:

OVisa O MasterCard O Ameri

ican Express

Expiration
Date:

V# (3 Digits on
signature strip)

Company/Unit Name (if any):

Cardholder Name:

Credit card Billing Address:

City:

State:

Zip Code

Country

Phone:

Fax:

Email:

Candidate Name:

Authorized payment amount:

Date to process credit card:

AUTHORIZED SIGNATURE

DATE:

P 0 Box 86, ELOY AZ 85231, USA
7%520.466.2655 & 520.466.2656

www.usapr.com
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