
PRS and NCAR 2020 CREDIT CARD AUTHORIZATION FORM

Pilot Name _______________________________ Class __________________ Race # _______

Crew/Guest/Class Official Name(s) ____________________________________________________

I hereby authorize Reno Air Racing Association to charge my credit/debit for the above-named person(s) for
the following items -

Check all that apply

For PRS

_____ PRS Registration

_____ Crew/Guest/Official Registration

_____ Late fees for both entry and documents

_____ PRS Merchandise

_____ Volunteer Dinner

For NCAR (pilots only and class presidents only)

_____ NCAR Registration

_____ Late fees for both entry and documents

_____ Credentials

_____ Additional GA/Pit wristbands _____ RV Parking Space

_____ Chairman’s Club Tickets _____ RV Parking Hook-ups

_____ Awards Banquet Tickets _____ Lot 3 Parking

_____ Golf Cart Sticker _____ Other ______________________________

Card Type ____ Visa ____MasterCard ____ American Express ____ Other _________________

Card # _______________________________________________________ CVV code __________________

Print name as it appears on card _____________________________________________________________

Billing Address ___________________________________________________________________________

City, State, Zip _________________________________________________ Phone ____________________

Signature of card holder_____________________________________________ Date ___________________

This completed form authorizes Reno Air Racing Association to process payment for the above marked items
and reserves authorization to make appropriate charges on an unpaid balance.

Print, sign, and FAX completed form to 661-322-0223 (Director of Aviation Resources direct fax number)
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