
 
 

 

For Credit Card Payments 

 

If you prefer to pay via credit card, contact the camp office and provide the required information. 

 

1) Your name as it is written on your card, or the name of the person whose card you are using 

and your relationship with that person: __________________________________________________________ 

_____________________________________________________________________________________________________ 

 

2)  Visa, MasterCard, Discover, American Express____________-____________-____________-____________ 

 

3) Expiration Date on card (as shown on front):  (MM / YY):  _________ /________ 

   

4) 3 or 4 digit security code on the back:  ___________ 

 

5) Billing address associated with your card (including zip code):  _________________________________ 

_____________________________________________________________________________________________________ 

 

6) Amount camp is authorized to charge:  $__________.______ 

 

7) What the reason for the charge is (MPH camper fees, camp usage fees, fundraiser, ticket 

sales, donation, etc.)  ______________________________________________________________________________ 

 

8) Please provide a name and an address to which you would like your receipt mailed:  

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________ 

 

9) Please provide 2 phone numbers at which you may be reached concerning this transaction: 

  1st Phone #:  (________)_______-_____________,       2nd Phone #:  (________)________-_____________ 

10) If you would like any e-mail correspondences with camp office, concerning this transaction,  

please provide your preferred e-mail contact addresses:   

1st E-Mail:  _________________________________________________________________________________________ 

                  (__________________________________@__________________________________.___________) 

2nd E-Mail: _________________________________________________________________________________________ 

                  (__________________________________@__________________________________.___________) 

 

***Protect yourself.  Keep a copy of the information you provided until you receive confirmation 

of your transaction, via a receipt or other means.*** 


	name of person on credit card: 
	relationship to person whose name is on credit card: 
	1st set of numbers: 
	2nd set of numbers: 
	3rd set of numbers: 
	4th set of numbers: 
	3 or 4 digit security code on the back: 
	Billing address associated with your card including zip code 1: 
	Billing address associated with your card including zip code continued: 
	Amount camp is authorized to charge: 
	reason for charge: 
	Please provide a name and an address to which you would like your receipt mailed: 
	1st EMail: 
	2nd EMail: 
	1st Phone - including area code: 
	2nd Phone - including area code: 
	Expiration Date on card (as shown on front) YY: 
	Expiration Date on card as shown on front  MM: 


