
 
 

ד''בס  

Visa Payment Form 
 
 

Camper Name     ________________ 
 

This is to certify that I,      ________________________ authorize 
(name on card) 

Camp Pardas Chanah to use the credit card detailed below. 
 

Credit Card 
 

     Visa           Master card 
Card Number 

 
     ___________________________________________ 

Exp.     _______ 
 

Admin Only: 
Date Charged       Authorization # 

Payment Date:      Payment Amount:        

Payment date:      Payment Amount:        

Payment date:      Payment Amount:        

Payment date:      Payment Amount:        

Payment date:      Payment Amount:        

Payment date:      Payment Amount:      
 

  

 
 
 
 
 
Signature:     _____________________________Date:     _________________ 


