
 
 
         PAYMENT AUTHORIZATION FORM 
 

 
Please complete and fax to:   

(949) 640-8669 
 

Player’s Name:              
 
Address:               
 
City:          State:       Zip:      
 
Phone:         Email:         
 

Payment Method:  Please Select One 
 

 VISA     MasterCard 
 
Credit Card #:           Exp. Date:    /   
 
V-Code (found on the back of your card, 3 digits):      
 
Billing Street Address:             
 
Billing Zip Code:         Billing Phone #:        
 
Exact Name as it appears on the card:           
 
I,       , authorize Official Recruiting to charge my credit 
card for the amount of $___________ for a player placement on the Official Recruiting 
(www.officialrecruiting.com) website.                                                          

 
 
         

Signature 
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