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Amount    $________________

ST. THOMAS MORE SCHOOL
CREDIT CARD AUTHORIZATION FORM

Registration Fees 2010-2011

Name________________________________________#______________

Address_________________________________________________

City____________________State_____________Zip_____________

Type of Card:   Visa   MasterCard   American Express 

Credit Card Number:________________________________________________

V Code (enter the 3 or 4 digit security code on the back of your card) _______

Expiration Date:______________________________

Exact Name on Card __________________________________________________

Amount charged is for the school registration fees for 2010-2011

Signature________________________________________________________
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