Coleman Country Day Camp

PO Box 34, Merrick, NY 11566 * ColemanCountry.com
Phone 516-620-4300 ¢ Fax 516-620-4329
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Sent From: Sent To:
Name: Company: Coleman Country
Phone: Fax: 516-620-4329
Fax: Date:

Credit Card Authorization Form

Please complete and sign this form and mail or fax it with your enrollment form if you would like to charge
your deposit or other payment to your credit card. Please note: your address and authorization code
are required to complete your transaction.

Card Type: O visa OMastercard [ Discover [J American Express
(0= 4o [N N[00 o= SO PP PP PP OPPROPI
Expiration Date:  Month: ........... Year: ...cccoceeeeeee.

(\éisst%,dil;/ilt':litﬁggigggu?enlgxeLﬁﬁggiﬁ J;Uggi;gg)g;it Authorization Code: .........ccoeeeeiiiiiiiiiieeeeeeeeinnn.
American Express Four-digit Authorization Code (found on the front of your card): ...........
Cardholder's NAME: ...t e e e e e
BiIllING AQAIESS: ..ottt e e e e et e e e e e e e e e e e a e e aaaaeaeas
AmMount 0 be Charged: $ ....oooeiiiieee s
L0710 o o1 g F= 10 0 L= € SRS

| authorize Coleman Country to charge my credit card as listed above for
the amount shown.

Signature .......ccceeeeeeiiiii Date ..oooovviviiiiiiieeeee




