
 
 
Should you wish to pay by credit card, please complete the following: 
 
CARD TYPE: Visa Mastercard Bankcard 
 
 CREDIT ACC CRICKET CLUB INC: 
 
 
 Card Holder’s Name:   …………………………………………. 
 
 Day Time Telephone:   …………………………………………. 
 
 CARD Number:   
 
 CARD VALID until:  __/__ 
 
 
 
 
 
 

$ 

Signature: 
              __________________________ 
 Date:    __________________________ 


