
CREDIT CARD FORM 
 
Tournament Sponsors:  If you wish to pay NRA registration fees by credit card, 
please complete the information below and submit this with your Fee Report.  **ALL 
INFORMATION IS REQUIRED. 
 

TOURNAMENT NUMBER:    
TOURNAMENT NAME:    
TOURNAMENT DATE:    

TOURNAMENT LOCATION:    
 
 
          Mastercard          Visa          Discover          American Express 
 
CREDIT CARD NUMBER:  ________________________________________ 
 
EXPIRATION DATE:    MONTH:  _________ YEAR: ____________ 
 
AMOUNT TO BE CHARGED:  ________________ 
 
NAME (AS SHOWN ON CREDIT CARD):  ___________________________________ 
 
BILLING ZIP CODE:  ___________________________ 
 
Signature:  ____________________________________  
 
Phone Number:  ___________________ 
 
Email Address:  _____________________________________ 
 
 
 

Please note that your credit card information will NOT be retained by the NRA.  You 
will need to submit this form each time you submit the Fee Form. 
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