
Payment Options 

Figure Skating Program Full Winter Season 

 
If you are registering for the full winter season you can take advantage of one of the following payment options. 

 
Payment Option 1 

 
PAYMENT REQUIREMENTS:  50% ($1365) of the grand total must accompany this application.  Balance is due November 1, 
2010.  Please make checks payable to ORDA (Olympic Authority).  We also accept Master Card, Visa, American Express, or 
Discover.  Please fill out information below exactly as it appears on credit card.  Information to be used for this transaction 
only. 

 
Name on Card__________________________________________________________________________________________ 
 
Billing Address_________________________________________________________________________________________ 
 
City_________________________________________      State_____________________________      Zip_______________ 
 
Amount to be Charged  $_________________ 
 
Check One:  ____Master Card    ____Visa    ____American Express    ____Discover 
 
Credit Card Number_______________________________________________    Expiration Date_______________________ 
 
Authorized Cardholder Signature___________________________________________________________________________ 

 
 
Payment Option 2 

 
INSTALLMENT REQUEST:  Upon completion and approval of credit application, the Olympic Authority will be offering the 
following installment plan:  50% ($1365) of the grand total must accompany this application with 3 payments of $455 due on 
October 5, November 5 and December 5, 2010.  By signing below I agree to pay any and all invoices monthly within 15 days 
of receipt.  I understand that a finance charge of 1.5% and/or a collection fee of 22% will be assessed on delinquent accounts.  
I further acknowledge that a $15 fee is imposed on any returned check. 

Lack of payment will jeopardize your continuing in this program. 

 

 

Print Name__________________________________________ Signature____________________________________ 
 
Billing Address_________________________________________________________________________________________ 
 
City_______________________________________________       State_______________________      Zip______________ 
 
 
 
 
 

 

CREDIT CARD PERMISSION:  I, ____________________________________, give __________________________, 
 My son or daughter, permission to use my credit card for the following:  tests, ice and pro coupons. 
 
Check one:     _____ Master Card     _____ Visa     _____ American Express     _____ Discover 
 
Credit Card Number______________________________________________________    Exp. Date__________________ 
 
Authorized Cardholder Signature________________________________________________________________________ 
 
PERMISSION IS VALID SEPTEMBER 1, 2010 THROUGH MAY 31, 2011.  Credit Card Permission Form will be on 
file in the Olympic Center Box Office and can be used for Box Office transactions only. 
 


