
1- País/Country

2- Dados dos velejadores/Sailors facts

Number of 

sailors:  Soling
 

3- Transferência de fundos/Transfer of funds

Sailors entry fees USD (A)

4- Total Transferido/Total transferred USD (B)

Note: It´s necessary must send e-mail with copy of the credit card to esportiva@vds.com.br  

5- Contact details

Name

Position

Phone

Fax

Date

Place and Date: _____________________________________, _______ / _________ / _______

Credit Card No: ______________________________________________________________________

Soling South American Championship 2016

Porto Alegre, RS, BRAZIL, April, 21st to 24th, 2016

Security Code: _____________                                                Expiration Date: ____/______/______

Signature

 

x USD ____ =

Number of sailors

I authorize the Club to proceed with a debit transaction on my credit card as per the specifications and values 

​​below:

Credit Card Operator (VISA, Mastercard, American Express or other): ______________________

Name as written on card: ___________________________________________________________

Debit Authorization for Credit Card

Form 1:  Payment Entry Fee

To be returned not later than march, 27th, 2016


