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SUPER FLO BASKETBALL
PAYMENT AUTHORIZATION FORM
FAX Authorization form to: 714-276-0438 EMAIL Authorization form to: wcsuperflo@aol.com
We accept VISA, MASTERCARD, and AMEX at this time. Please note that for AMEX users there is a
2.25% surcharge. We also utilize PAYPAL, the world's number one online payment medium. Please let us
know if you would like to pay with PAYPAL.

Questions about your charge: Please call 714-317-0301

PAYMENT METHODS
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Card #: Expiration Date:

Cardholder Name:

(As it appears on card)
Billing Address:

(City) (State) (Zip)
Three digit security code on the back (4 digit front for AMEX)

(Phone #)

Amount to be charged to card:

Description of item(s) charged to card:

The Following is for EVENTS ONLY

Team Name: Division (grade level):

Coach Name:

Coach Phone #:

Player Name if individual Event:

| authorize that the above information is true and correct and authorize this charge to be made to the above
account.

Signature of Cardholder: Date:

OFFICE USE ONLY - PLEASE DO NOT WRITE IN THIS BOX

Invoice #: Authorization #: Verbal: Y N

Staff Member:
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