
Nevada State Cinderella Girl Credit Card Form 

 

 

 

 

 

Name of Participant__________________________________ Age Division________________ 

Purpose of the charge (preliminary, state, other)_____________________________________ 

MASTERCARD OR VISA 

(circle one) 

Name as it appears on the card____________________________________________________ 

Card #__________________________________________Expiration date_________________ 

Cardholder’s address__________________________________________City______________ 

ZipCode___________________Cardholder’s phone number_____________________ 

3 digit CVV Code from the back of the card_____________ 

AMOUNT TO BE CHARGED TO THE CREDIT CARD =$______________ 

                      Plus credit card fee of 3% ….  Total amount X .03 = $_______________ 

GRAND TOTAL TO BE CHARGED TO THE CARD……..$_______________ 

SIGNATURE___________________________________________DATE____________ 

 

Note:  Charges will appear on your card under the name: 

Nevada State Cinderella Girl 

7928 Marbella Circle, Las Vegas, NV 89128  

(702) 308-4004  fax (702) 877-6434 

Email:  CinderellaNevada@Gmail.com  

 

mailto:CinderellaNevada@Gmail.com

