
Xavier Prep Crew
2009-2010 Credit Card Authorization

Athlete’s Name_________________________________________________

Parent’s Name_________________________________________________

Please provide an email for dues billing as invoices are sent via email.

Billing Email: ____________________________________

Credit Card Payment  ___MC  ___Visa

Card Number ________________________  Exp_________

Billing address ______________________________________

Signature_______________________________________

Name on card___________________________________

Charge my account monthly for dues upon receipt of this notice for each month
owed starting immediately.  Future charges will occur on the 1st  of each month
through 5/1/10

Billing will be done by the Xavier Prep Crew management company.

For billing questions please call or email:

Michelle Combs
SOS Support and Office Solutions
office@xavierprepcrew,net
PMB 315, 3851 E. Thunderbird Rd., #111
Phoenix, AZ 85032
602-494-4198
602-494-1826 fax


