
Organizer Contact 
Devan & Brooke McClish 

615-961-6848 
michigandancechallenge@gmail.com 

 
 

Michigan Dance Challenge Credit Card Authorization Form 
 
 

Name On The Card: ____________________________ 
 
Card Number: ____________________________ 
 
Expiration Date: _______________ 
 
CVV: ____________ 
 
Zip Code: _______________ 
 
 
Authorized Signer 
 
 
___________________________  Date: ___________________ 
Signature 
 
 
 
___________________________ 
Print Name 
 
 
*There is no fee for paying by credit card* 


