
Elite Wrestling Credit Authorization Form 
 
 
This contract between Elite Wrestling member parent, ___________________, and the 
Elite Wrestling organization and gives said organization authority to charge my account 
the following amount: 
 
$__________ for a one-time withdrawal.  
 
OR 
 
$__________ for a monthly payment to be deducted four times through May. 
 
 
$__________ also will be deducted to cover the following expenses: 
  
  1.___________________ 
   
  2.___________________ 
 
 
 
 
 
Elite Member Parent____________________________________ Date______________ 
 
 
Credit Card Type: VISA   MC   AM EX   DISC  
(circle one) 
 
Account Number_________________________________  EXP____________ 
 
 
Billing Address 
 
:________________________________________ Contact Number________________ 
   Name 
 
_________________________________________ 
   Address 
 
_________________________________________ 
   City, St,  Zip 


