Credit Card Authorization

l, , authorize Service Dog Academy, LLC to charge

my credit or debit card account set forth below for the online dog class starting

(date) and (time) . lunderstand and accept

that there are no refunds for the class.

Card Type: Expiration Date (month/year):

o Visa Account Number:

o Mastercard

CVV2 (3 digit number on back of

Visa/MC):
Amount to be charged: Billing Address for Credit Card
Account:
$
Email address: Telephone number on account:
Authorizing Signature: Date:

By signing above, | certify that | am an authorized user of this credit card and
that | will not dispute the payment with my credit card company, debit card
company or bank; so long as the transaction corresponds to the terms

indicated in this form.

By signing above | also certify that | understand that just because | will be
attending the dog class, that there are no guarantees that my dog will be able
to alert to my medical condition or that my dog will legally be able to be called

a service dog under federal law.



