
CREDIT CARD PAYMENT / AUTHORIZATION FORM

ORDERED BY:                                              Date: ________________
Name: _____________________________________________________
Students Name: _____________________________________________
Address: ___________________________________________________
City: __________________________State: _______ Zip: ____________
Phone: (_______) ________________________
E-mail: _________________________@_______________________
                                                                      (E-Mail for Receipt Purposes)

METHOD OF PAYMENT
Credit Card:  _ Visa _ Master Card _ Discover

Name On Card: _____________________________________________
Card Account Number: _______________________________________
Expiration Date: _____________________________________________
Security Code: ______________________________________________

            (Security Code is the last three numbers on back of card)

Signature: _________________________________________________                                                            

                                                              (Signature required for credit card payment)

Etiwanda Instrumental Music Program
      Sub total: $ _________.______
    Processing fee $         2.50
            Total: $ _________.______

PAYMENT FOR

_ Fee #1 May 22nd _ Fee #2 Band Camp

_ Fee #3 Aug 1st _ Fee #4 Sep 1st

_ Fee #5 Oct 1st _ Clothing Order

_ Other _______________
 Credit Card Form can be put in Band Box

Fax To: 909-854-2336 / Pay by Phone; 909-854-2330
Mail To: PO Box 327, Etiwanda CA 91739


