
 

 

 

 

 

Credit Card Authorization 

Team/Sponsor Name:   

    Player 1 Name:   

    Player 2 Name:   

    Player 3 Name:   

    Player 4 Name:   

Cardholder Name:   

Credit Card Number:   

Expiration Date:   

Security Code:   

Amount:   

Email Receipt To:   

  Signature 

 

 

Authorized Signature:  Date:  

Phone: 301-624-1638 
Fax: 301-694-5152 
Email: nwhite@acdi.com 
Web: www.acdi.com 

American Computer Development, Inc. 
7435 New Technology Way,  
Suite A 
Frederick, MD 21703 
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