
CREDIT CARD ACCEPTANCE FORM 2010 

Date: ___________________

Type of card: _____________________

Card Holder’s Name: ________________________________

Card Number: _______________________________

Card Expiration Date: _______ /_______ Security Code: ______
       Month Year 

Amount to be charged: ________________

Camp Name: __________________________________

Camp ID#: ____________

Camp person providing this information: _______________________

Is this payment for a specific participant? ______ Yes ______ No 

If yes, list name of participant/ participants: 

________________________________________________________
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