Scoutlubilee k%%

Ozark Trailsf Council, BSA

Credit Card Information

Name:
Credit Card Type: [IVisa [IMaster Card [ ] American Express [1Discover
Credit Card Number: Expiration Date:

Name as it appears on Credit Card:

Payment Amount (US Dollars):

Signature: Date:

Credit Card Billing Address

Street Address:

City:
State: Zip/Postal Code Country:
Phone Number: Fax Number:

Fill in all credit card information legibly including the payment amount to be charged to your credit card. Form must be signed and
dated by the cardholder for validation. For verification purposes, address information must be filled out as it appears on credit card
monthly statement. Failure to complete the address information, including zip/postal code, may result in the payment not being ac-
cepted by your credit card institution.



