
 
 
 

Cascade Fútbol Club Financial Option Form 2012 
 

 
 

Player Name _______________________________________ Team_________________________ 
 
Option 1:  PAYMENT IN FULL.  Paying the full $795 amount now. 
 
  Check #_________ 

 
Credit Card –please complete the following information: 

Name on Credit Card_______________________________________________ 

 Billing Address _______________________________________ ZIP:________ 

 (Circle) MasterCard or Visa      Expiration Date ______________ 

 Credit Card Number_________________________________ CCV#:_________ 

 

Option 2:  MONTHLY CREDIT CARD PAYMENTS through CFC’s secure, automated system.  Down 

payment of $200.00 by credit card required. My signature below authorizes CFC to charge my credit 

card $85.00 on the 1st of each month for January, February, March, April, May, June & July. 

 

Credit Card –please complete the following information: 

Name on Credit Card_______________________________________________ 

Billing Address _______________________________________ ZIP:________

 (Circle) MasterCard or Visa      Expiration Date ______________ 

 Credit Card Number_________________________________ CCV#:_________ 

 
Option 3:  SCHOLARSHIP.   I will submit a completed scholarship application with supporting 
documentation by Friday December 16th 2011.  Requires down payment of $200.00 and commitment 
to seven equal monthly payments on the remaining balance of the account. 
 

Check #_________ 
   
  Credit Card –if necessary, please complete credit card information above 
 
  Completed scholarship application & documentation.  Date:  ________________ 
 
 
 
Please review the payment terms on page 2, sign and date. 


