
Stonybrook Day Camp 
Credit Card Payment Form 

 

We Gladly Accept American Express, 
MasterCard or Visa  

 
 
Camper’s Name__________________________________________________  
(print all registered camper names) 
 
 
Address _______________________________________________________ 
(street) 
               
______________________________________________________________ 
(city, zip code) 
 
Name _________________________________________________________ 
(as seen on credit card) 
 
Amount to Charge________________________________________________ 
 
 
Credit Card Number______________________________________________ 
 
 
Exp Date (mm/yy) _______________________________________________ 
 
 
Three/Four Digit Security Number___________________________________ 
(On back of MasterCard/Visa card, 3 numbers after the last four digits of your 
card number; On front of AMEX card, 4 numbers above card number on top right) 
 
 
Circle One:    AMEX   MasterCard             Visa 

 
Please charge my credit card for the above amount listed.   
 
____________________________________                 __________________ 
Signature of Card Holder                  Date 


