
The Greater Lansing Amateur Hockey Association (GLAHA) is pleased to make available the option of paying your 

2010-11 season fees by Visa, MasterCard, Discover or American Express. 

 

Following is GLAHA’s 2010-11 season policy regarding the payment schedule.  All fees must be paid in full by 

December 31, 2010.  Families may pay in full upon receipt of the first statement, or make payments with each 

statement, to be paid in full by December 31
st
, 2010. Regular payments throughout the summer and fall, before 

statements are mailed are encouraged. GLAHA PO Box 1238, East Lansing, MI 48826-1238.  Include Skater’s 

Name with any payments made. 

 

Following is GLAHA’s 2010-11 refund policy. All fees are due in full unless: Your child sustains a season-ending 

injury playing hockey or the family leaves the Greater Lansing area.  It is the family’s responsibility to notify the 

treasurer of any injuries incurred. 

 

To pay your skater’s balance by Visa, Master Card, Discover, or American Express fill out the following information in 

full and return this entire form with your statement. 

 
Skater ID______ Skater Name ____________________ 

 

Visa ______     MasterCard ______      Discover ________ American Express_______    

 

Account Number _______-_______-_______-_______      Expiration Date _____________ 

 

Amount of payment being made  $_____________  Cardholder phone number ___________ 

(Please Print) 

Cardholder’s Name ___________________ Cardholder’s Signature ___________________ 
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