
Coast Hockey League Credit Card Payment Form     

Season: Winter 2009-10 

Team Name:  _____________________ 

Player’s Name:  _____________________ 

Amount:   _____________________ 

 

Name of Cardholder:  _____________________ 

 

Cardholder’s Signature: _____________________ 

 

Credit Card #:    _____________________       

 

Card Expiry Date:  _____ 

 

Card Type:  _____    

 

Please fax to Coast Hockey League at (604) 709-4260.   


