CREDIT CARD AUTHORIZATION FORM

I Authorize Guardian Academy* to charge my credit card
(NAME)
for the following training program: EVOC$125  EVOC Instructor $500

AMOUNT S

CREDIT CARD TYPE

CREDIT CARD #

CARD CV2 #

EXPIRATION DATE

BILLING ADDRESS

BILLING ZIP CODE

NAME ON CARD

(As it appears on card)

Cancellation/Rescheduling Policy: | understand that | am registering/enrolling in a class with limited
seating. | understand that | will receive no refunds if | should cancel my registration within two weeks of
the class start date. If | should cancel my registration and a refund is processed, | will be charged a $25
processing fee. | understand that | may reschedule the class for a $25 reschedule fee.

* Charges will appear as MARSEC International

SIGNATURE DATE



