
Credit Card Authorization 

We accept both Personal and Company checks, Money Orders, Visa and MasterCard.

Please make checks and Money Orders payable to SharpLink Services. 

If paying by credit card, complete the form below: 

I,_______________________________, Authorize SharpLink Services to charge all fees to my

Visa/MasterCard to include the 5% credit card convenience fee. 

Card Holders Name (as it appears on card): ________________________________________________ 

Card type: Visa MasterCard  

Credit Card #:________________________________________________ 

Expiration Date:__________________   Security Code:________________________ 

Credit Card Billing Address: _____________________________________________________________ 

City: _______________________      State: _________________  Zip Code: ___________________ 

Signature: ____________________________________  Date Signed: ____________________ 

SharpLink Services

430 M St SW 

Unit #N106

Washington D.C 20024 

202-450-3059

***All credit card charges will appear as CC Ventures Inc. on your Credit card 
statement. 
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