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Dear Tigersharks Family,
I/We hereby authorize Tigersharks Swimming to charge our credit/debit card account on the first of each month for any amount that is due on our account by the 20th of the preceding month.  Any account with a zero balance at the end of the month will not be debited on the 1st. I/We understand that if there are not sufficient funds to cover the debit we will be charged a $30 NSF fee in addition to the amount owed and that our athlete may not be allowed to practice until the matter is remedied.  The bank that will be making the withdrawal is Frontier Bank and it will show as Lake Stevens Swim Club/Tigersharks Swimming.
Please circle which card type- VISA/ MC/ DISCOVER

Name as it reads on the card_______________________________________


Card Number___________________________________________________
Expiration Date___________________________________________________

3-digit code_____________________________________________________
Billing Zip Code_______________________________________________

Signature of Account holder_______________________________________

TIGERSHARKS SWIMMING/ PO BOX 723, LAKE STEVENS, WA 98258/ 425.334.9171


[image: image1][image: image2.png]