VOLUNTEER DEPOSIT
AVAVAN

CREDIT CARD

Athlete Name:
Billing Information

Cardholder Name:
Billing Address:
City, State, Zip:

Card Details
Visa Mastercard Discover Amex Other

CCH#:
Exp. Date _ / Board Member Initials:
CW

If I do net perform my authorized volunteer hours, | understand that
my credit card will be charged $500 by Woodcreek Jr. Timberwolves.,
**No charges will be processed unless volunteer hours are not
completed.

Signature: Date:



