
Directions:  Print this form on your printer and fill in all the blanks.  When completed, e-mail or fax

CREDIT CARD SECURITY FORM

Date:

When faxing this form, please include a clear copy of the front and back of the card and picture
ID ( same signature as on the card )

Account ( member ID ) # : Last 4 digits SSN: _ _ _ _

Customer name :

CVV2 code # :

 (Last 3 digits of the number appearing in the signature pad on the back of your card)

Credit Card # :    Exp. Date:

Credit Card Billing Address:

E-mail address :

Bank phone number on the back of the card :  ( ____ ) - ________  - ______________ 

    Total number of transactions processed from __________ through _________ is: ______

Total dollar amount of all transactions authorized: 

I, _____________________________, acknowledge the above charges and authorize

for the full amount stated above for each purchase.  I agree that all sales are final. 

Signature:    _________________________________ Date: 

Fax to:
1-888-634-4061

( Please allow 15 minutes and call customer service at 1-800-291-3359 to confirm that a legible
fax of the information was received )

to ccauth@wgmg.co.cr or 888-634-4061.  If you have questions, call Customer Service at 1-800-291-3359.

mm/dd/yyyy mm/dd/yyyy

Badlands Casino & Sportsbook* to charge my Visa/ MasterCard ending in (last 5 digits) __ __ __ __ __ 

*For the descriptor id that will appear on your credit card statement, please speak to a CSR at Badlands Casino & Sportsbook.

(please indicate Visa or Mastercard by placing a circle around the card used)


