
 
 

 

 

 

 

Pre Authorized Credit Card Payment Form 

 

 

 

  

 

  Pr 

 

Pre Authorized Payments-   

 

Circle one-  VISA  MASTERCARD 

 

I herby Authorize Krav Maga Training Centre to initiate consecutive payments of _________ 

each, commencing on __________ and ending on ___________. 

 

 

Signed:_________________________________________ date:_____________________ 

 

Name (as it appears on card):_______________________________________ 

Card Number:___________________________________exp_____________ 

Billing Address:__________________________________________________ 

CCV # __________ 

 

 

Please be advised that if your payment is returned uncollected, payment will be  

reprocessed the following week and a $20 late charge will be added. 

            Initials__________ 
 


