Print Name of Team________________________________	                                              					 			                 	   	                                         					 				
Credit/Debit  Card—Automatic  Draft 

(    ) Visa       (     )Mastercard       (     )Discover Card       (     )Amex 

Print Name of Account Holder______________________________________________________

Card Number   ___________  ___________  ___________  ___________

Expiration Date   ________________

Three Digit Code   _______________

Zip/Postal Code   ________________

Cardholder Signature   ________________________________________

Date   ________________

Amount  $ ___________

	     

I hereby authorize US Cheer to charge the above referenced debit or credit account.







(803) 865-6844   
   P.O. Box 290037
Columbia, SC 29229
