/|

NASCAR EVENT MANAGEMENT

CREDIT CARD AUTHORIZATION FORM

INVOICE NUMBER:
(IF APPLICABLE)

CARD TYPE: D Visa D Mastercard D Discover D American Express
CARD NUMBER:
EXPIRATION DATE: CVC: BILLING zgl?:l;EDSé
NAME ON CARD:
ADDRESS:
CITY: STATE: ZIP:
PHONE NUMBER: [] Home [ work [ ceLL
EMAIL:

WOULD YOU LIKE AN EMAILED RECEIPT? [ ] YEs [] NO

TOTAL AMOUNT TO BE CHARGED TO CREDIT CARD BY NASCAR:

IF NOT PAYING FOR A SPECIFIC INVOICE, PLEASE GIVE A DETAILED DESCRIPTION OF THE
ITEM(S) YOU ARE PAYING FOR:

By signing this agreement, | acknowledge that | am authorized to sign for the card listed above and will not dispute the payment with my credit card
company. By signing, | authorize NASCAR Event Management to charge this card in the amount shown on this document. This document pertains
only to the payment amount indicated and in no way changes the terms of the original agreement. All amounts, refunds, returns and other terms
are governed by the original agreement that this payment corresponds to.

CARDHOLDER SIGNATURE: DATE:
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