
IVAN IVANOV
ivan@houstontennisacademy.com
(281) 704−2642

Student Name:  ______________________________________________________
 
Cardholder Name:  ___________________________________________________

Address:  ___________________________________________________________

___________________________________________________________________
 

Credit Card Type:      ___VISA        ___MASTERCARD        ___DISCOVER

Credit Card Number:  ___________-___________-___________-___________  

Expiration Date:  _____/_____

Billing Zip Code:  ___________

Card Identification Number 
(last 3 digits located on the back of the credit card):  ________ 

Amount Charged:  $________________USD

Signature:  ___________________________     Date: _____/_____/_____

HOUSTON TENNIS ACADEMY
Westside Tennis & Fitness
1200 Wilcrest Dr
Houston, TX 77042

CREDIT CARD AUTHORIZATION FORM 
Please complete this authorization form and return to Ivan Ivanov.


