
 

CREDIT CARD INFORMATION: 

 

This year we are requiring that every family have a credit card on file with 

us.  We will use this credit card for any outside camp charges, such as 

orthodontist/dentist visits, prescription medication or luggage sent home via 

UPS.  In the past we have billed you for those charges, but this year we are 

looking to make it more efficient and have you pay directly for these non-

camp services.  These charges will come from the service providers.  Please 

fill out the form below and send to our winter office no later than April 30, 

2008. 

 

 

 

 

Cardholder name: __________________________________ 

Cardholder billing address: 

 Street: __________________________________ 

   __________________________________ 

 City/State: __________________________________ 

 Zip Code: __________________________________ 

 

(circle one)  
Visa   Mastercard    

 

Credit Card #: __________________________________ 

V-Code (on signature line of credit card) _______________ 

 

 

 

________________________  ________________ 
(Signature)      (date) 


