
2012 Credit Card Authorization Form

Card Type:     ❑ Visa i       ❑ M/C [        ❑ Discover r

Card Number:

Expiration Date: Month: ___________  Year: __________

Card Holder’s Name:___________________________________________________________________________
(Exactly as it appears on credit card)

Security Code: __________ (3 digit number on back of credit card)

Billing Address: _ ____________________________________________________________________________
(Where you receive your credit card statement)

City: _________________________________________ State:________________  Zip:____________________

Card Holder’s Phone Number:___________________________________________________________________

Camper(s) Name(s):___________________________________________________________________________

Camper’s Fees:

____ Credit Card: �I authorize Summer Impressions Day Camp to charge my credit card  
for each camper(s) $200 deposit.

____ Credit Card: �I authorize Summer Impressions Day Camp to charge my credit card for the balance of each 
camper(s) tuition and for any additional camp tuition, private lessons and/or overnights.

Amount to be charged $_____________________

I affirm that I am legally authorized to use the credit card account number specified above.

Signature of Card Holder _______________________________________________ Date __________________

For your added convenience  

SUMMER IMPRESSIONS DAY CAMP  

accepts Visa, MasterCard and Discover
4150 Middlebelt

West Bloomfield, MI 48323


