
68 Activity Center home page: www.stmartinsepiscopal.org/activity.php

Credit Card Payment Form (PLEASE PRINT CLEARLY)

DATE:

NAME (as appears on card):

BILLING ADDRESS FOR CARD:

CITY:                                                                 ZIP:

PHONE: (  )

CREDIT CARD TYPE:   VISA     MASTERCARD     DISCOVER     AMERICAN EXPRESS

SECURITY CODE:

CREDIT CARD NUMBER:

EXPIRATION DATE: 

AMOUNT TO BE CHARGED:  $ 

PAYMENT FOR: 
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