
291 West Clay Avenue 
Roselle Park, NJ   07204 

Phone 908.241.8171   Fax 908.241.8177 
www.tristatechallenge.com

CREDIT CARD AUTHORIZATION FORM 

DATE: 

COMPETITOR’S  NAME: 

STUDIO: 

PAYMENT AMOUNT: 

TYPE OF SERVICE: Tri-State DanceSport Championships Entry Fees + CC Processing fee 

CREDIT CARD INFORMATION 

CARD HOLDER NAME : PHONE #: 

CREDIT CARD: 

(   ) AMEX       (   ) MASTERCARD   (   ) VISA     (   ) DISCOVER 

CC#: BILLING ZIP CODE: 

CVV CODE: EXP. DATE (MM/YY): 

I agree to have Tri-State charge my credit card for my participation at the 2026 
Tri-State DanceSport Championships. 

SIGNATURE OF AUTHORIZATION: 


