
 
 
 
 
I, ____________________________________, authorize the Chicago Magic Soccer 
Club to charge my credit card for any outstanding charges (including fees and trips) for 
___________________________________(players name). 
 
I understand that 10 days after the due date if my outstanding charges are not paid then 
my credit card will be charged. 
 
I also understand that it is my responsibility to update the Chicago Magic 
Soccer Club with any credit card changes. 
 
My credit card information is as follows: 
Name on card: _________________________________________________ 
 
Credit card number:_____________________________________________ 
 
Expiration date: ________________________________________________ 
 
Security code (last 3 digits on back): ________________________________ 
 
Zip code of billing address: _______________________________________ 
 
Circle one: Mastercard/VISA 
 
The following is a list of dates my credit card will be charged: 
 

Payment Season  Date Card Charged 
One  Fall   August 1, 2010 
Two  Winter  November 1, 2010 
Three  Winter  February 1, 2011 
Four  Spring   April 1, 2011 

 
I agree to pay the total amount owed on my account according to card issuer agreement. 
 
______________________________________________ _____________________ 
Signed Date 
 
If I refuse to provide credit card information, then all (4) sessions must be paid in full by 
September 1, 2010. 


