Credit Card Authorization

® I B s H International Basketball and Sports Academy
\

BASKETBALL 3277 Stockshridge Ave, Oakville, ON L6M 0E3
2£6-339-9366 - infomibsabasketball.com

Athlete Name:

Training Frequency: *

O 1x weekly training
O 2x weekly training
Q 3x weekly training

Location: *

Grimsby (1x weekly training only)*
Oakville
Hamilton

Burlington

oo dd o

Kitchener-Waterloo

Note: If planning to attend multiple locations, please choose your primary or nearest

location above and make a note below which other locations you will be attending: *




Cardholder Name:

Type(circle): Mastercard / Visa

Credit Card Number :

Expiry Date : CVWV:

CVV = The security number on the back

Signature:

Date:

Please note that by completing this form you are authorizing IBSA to process your monthly
training fee on the above noted credit card. Your information will be stored in a secure system
but once saved your credit card number will be obfuscated (e.g. 4551XXXXXXXX235) as to protect
the information in the system. Your payments will be processed automatically and a charge of
$25.00 will apply for any dishonoured payments.

\S ; BASKETBALL



