
Camper Name(s) Date

Please automatically charge my credit card for the second deposit of $1,000.00 per 
camper on October 1st and the full remaining balance on March 1, 2010.

Card Number Exp Date              /
month       year

Security Code FOR VISA AND MC: Last 3 digits located on back of card in signature slip. 
FOR AMEX: 4 digits located on front of card.

Cardholder’s Name (please print)

Cardholder’s Billing Address

Cardholder’s Signature

Zip Code

Card Type:           Visa            MasterCard            American Express

WE OFFER THE FOLLOWING PAYMENT OPTIONS.  PLEASE SELECT ONE:

Please charge my credit card in equal installments on the 1st of each month so that 
the balance is paid in full by April 1st 2010.

Charge the initial deposit of $500 immediately to my credit card

LAKEVIEW DAY CAMP 505 Riva Avenue East Brunswick, NJ  08816  (732) 821-8933  Fax: (732) 821-9456

LakeView Credit Card Authorization Form


