
 
Personal Information 
 
First and Last Name: ________________________________________ 
 
Address: ________________________________________ 
 
City: ________________________________________ 
 
Zip: ____________ 
 
Phone: (____) _____ - ________ 
 
Email Address: ________________________________________ 
 
Date of Birthday (mm/dd/yyyy): ____/____/________ 
 
Credit Card Information 
 
Credit Card Number: ________________________________________ 
 
Expiration Date: ______________ 
 
CIN Number: ________________________________________ 
 

 
 

Submit completed form to Cal Skate Grand Terrace for processing. 
 
 

_____________________________________________________________ 
Cal Skate Grand Terrace, 22080 Commerce Way Grand Terrace, CA 92313 


