
This form MUST BE RETURNED WITH YOUR OCTOBER 1st PAYMENT.  It is very important for this form to accompany your 
payment to be credited to your account.  Payment for any spectators traveling with you MUST be included with your 

payment and sent with this payment form.  

****All required forms must accompany this payment in order for it to be accepted****
(see letter for list of forms)

If you plan to send your payment via Fed Ex, UPS, DHL, Express Mail or by any other currier service, you will need to waive 
the signature for delivery to assure that your payment is received on time.  The payment will be delivered to a secure box.

A payment of $300 must be enclosed for each participant and spectator taking the tour
              Please do not staple checks to the payment form 
(PLEASE PRINT)
Participant’s Name ____________________________________________________________________________
                         Amount enclosed for Participant _______________________________

Spectator 1 Name ____________________________________________________________________________
                         Amount enclosed for Spectator 1_______________________________

Spectator 2 Name ____________________________________________________________________________
                         Amount enclosed for Spectator 2_______________________________

Spectator 3 Name ____________________________________________________________________________
                         Amount enclosed for Spectator 3_______________________________

Spectator 4 Name ____________________________________________________________________________
                         Amount enclosed for Spectator 4_______________________________
 Spectator 5 Name ____________________________________________________________________________
                         Amount enclosed for Spectator 5_______________________________
IF YOU HAVE ADDITIONAL SPECTATORS, PLEASE FOLLOW THIS FORMAT ON A SEPARATE PAGE

Circle form of payment:           Check               Money Order               MasterCard               Visa
(We do not accept Cash, Discover or American Express) Checks must be in full dollar amounts.
Please note:  There will be a $35.00 fee on all returned checks plus any additional bank fees
Credit Card# ___________________________________________________  Exp. Date ____________________________

___________________________________________________________________________________________________
Billing Address of Cardholder:         Street                                                              City                           State                   Zip

Three digit security code on back of card  ________________  Phone Number of Card Holder ________________________

Name that appears on card (PRINT) _______________________________   Amount to be charged $__________________ 
     
Signature of Cardholder ________________________________________________________________________________

All American Cheer & Dance 1133 N. Loomis Street Naperville, IL 60563
(972) 820-0045  info@allamericancheerdance.com

www.allamericancheerdance.com

OCTOBER 1st PAYMENT FORM 


