
CREDIT CARD PAYMENTSLIP 

� Name of Camper(s):   ____________________________ 
 

_______________________________ 

� Session(s) Attending: ____________________________ 
 

� Other Purchase: ____________________________ 
 

� CREDIT CARD (please check one)  

� MASTERCARD 
� VISA  
� DISCOVER Credit Card Amount:  $ ___________________ 

Credit  
Card No:      
 
Expiration Date: 

month    /    year 

3 Digit Security Code:   
(located on back of card) 

Name As It Appears On Card:  _____________________________ 
(please print) 
 
Billing Address:  ________________________________________ 
 
City:  ________________________________________________ 
 
State______________   Zip Code:  _________________________ 
 
Cardholder’s Phone:  (          )  ______________________________   
 
Cardholder’s Signature: ___________________________ 
 

Return Completed form to:   
 

Camp Washington 
190 Kenyon Road 
Lakeside, CT  06758 

� CREDIT CARDS: We accept MASTERCARD, VISA & 
DISCOVER.  To make a credit card payment we must 
receive a fully completed “Payment Slip” with signature. 


