
 
 

 

YARMOUTH-DENNIS YOUTH HOCKEY 
PO Box 16 Yarmouthport, MA 02675 

 

 

 

Credit Card Payment Option 
 

 
Player / Purpose:   _________________________________________ 
 
Authorized By (Print Please:) _________________________________________ 
 
Billing Address:   _________________________________________ 
 
     _________________________________________ 
 
City, State & Zip:   _________________________________________ 
 
Credit Card (check one):  ..     Visa  ______  Mastercard  _____ 
 
Amount to Authorize:  $  ___________ . ___ 
 
Credit Card #:   _______________________________________ 
 
Exp. Date:    ____________ 
 
CVV2 #:  (3 digits on back) ____________ 
 
Name as it appears on card: _________________________________________ 
 
Date:     ___________________ 
 
Signature:    _________________________________________ 
 
 Phone #:                                       __________________ 
 
 
Mail to above address  -  Fax  508-362-2310 – Attach to email & send to rjmcclay@comcast.net 


