
 
 

 

2017 OVER THE EDGE  

CREDIT CARD GUARANTEE FORM 

 
This guarantee agreement is made as of _______________________ 2017, between EAC Network and  
____________________________________ (print name clearly) (“the Edger”), with respect to the Edger’s 
guaranteed participation at EAC Network’s Over the Edge event on July 1, 2017 at the Tower at Nassau 
Community College.  
 
Guaranteed Edger Commitment: 
I fully understand that I must raise a minimum of $1,000 to secure a rappel spot on July 1, 2017.  In order to 
guarantee my participation as an Edger in EAC Network’s Over the Edge event, I hereby agree to allow EAC 
Network to charge the credit card below to reach the $1,000 minimum if that amount is not met by 11:59pm on 
July 1, 2017.  Thus, I authorize the difference, to be determined by EAC Network but not to exceed $950, to be 
charged to the credit card below. 
 
The Edger’s Billing Information: 
Address: ____________________________________________ 

City/ST/Zip: ____________________________________________ 

Phone:  ____________________________________________ 

Email:  ____________________________________________ 

 

Card Type: ____ Visa ____ MasterCard ____AMEX ____Discover  

Card #: ____________________________________________ 

Expiration: ______________  

Sec. Code: ______________ 

 
I have read, understand, and agree to the terms in this 2017 Over the Edge Credit Card Guarantee Form.  All 
information entered above is accurate and up-to-date to the best of my knowledge.  Should any information 
change, I will immediately notify EAC Network staff. I acknowledge that this form guarantees me a spot in the 
2017 Over the Edge event once countersigned, and should I fail to fundraise the required $1,000 minimum by 
11:59pm on July 1, 2017, I will be charged the difference. 
 
THE EDGER       EAC NETWORK   
 
Signature: ________________________  Signature:  _______________________ 
Printed Name: ________________________ Printed Name: _______________________ 

       Title:  _______________________ 

Date:  ________________________ Date:  _______________________ 

 

 

  

Please return your completed form to events@eac-network.org within 24 hours of registering for the event. 

 

http://www.eac-network.org/
mailto:events@eac-network.org

