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FREEDOM BY FITNESS BOOTCAMP 

REPRESENTATIVE 

CREDIT CARD AUTHORIZATION 
 

Name:            

 

Address:           

 

City/State:           

 

Zip Code:           

 

Authorization to run Card:  In Person:            Phone:    Mail:      

 

Home Phone:       Work Phone:     

 

Email (print)           

 

             

 

Type of Credit Card:  Visa  □  Master Card  □  AmEx  □  Discover  □ 

 

Name on Card:           

 

Card Number:            

 

Expiration Date:      Card Verification#  

 

Amount Paid:            

 

Driver’s License#       

 

Date:         

 

I hereby acknowledge that l have received materials, which may include but not be 

limited to application, registration, training, presentation materials, cds, dvds, 

brochures, booklets, business cards and supplies. I hereby authorize Freedom By 

Fitness, Leon Muhammad International (LMI) and or assigns to charge my 

Visa/Master Card for the above-specified amount. By signing below, I confirm that I 

will pay for the products and services by the method specified above, below and on 

attached sheets. 

 

 

Signature:   


