
 
 
 
 

	   	  

	   	  
ATTN:   ____________________________________ 

Credit Card Payment 
 
Name:    __________________________________________________ 

Address: __________________________________________________ 

               __________________________________________________ 

Credit Card Type:      Visa___ MasterCard___ 

Credit Card Number: ________________________________________ 

Expiration Date:         ______________________ 

Verification Code:      ______________________ 

Amount:                      ______________________  
All transactions over $100 will have a $15 transaction fee added. 	   	  

Purpose:                      ______________________ 

Signature of Cardholder: 

 

Sign        Date 
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