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CREDIT CARD PAYMENT FORM



Student’s First and Last Name____________________________________________________________


[bookmark: _GoBack]☐ VISA	☐ M/C	☐ DISCOVER


Credit Card Number________ - ________ - ________ - ________  Exp. Date: ____ / ____   CVV: ____


Name Printed On Card___________________________________________________________________


AMOUNT TO CHARGE   $_______________________________________________________________


Billing Address, City, State, Zip, Phone Number


image1.png




image2.png
rotary
youth
exchange

Rotary i

District 6250





