KITSAP ADVENTIST CHRISTIAN SCHOOL F4

One-time Credit Card Authorization

L

Kitsap Adventist Christian School to charge the below listed credit card $

, on (date)

authorize

one time for: (mark description of your payment)

Tuition

Hot Lunch

Field Trip

Extended Care

Other:

L__ *Registration Fee: $300 by August 1st/ $325 after August 1st

When to Charge Your Card:

ASAP

Mark one:

**Charge Card on File

Account Number:

on a Specific Date:

or new Card: Visa

Mastercard

Expiration Date:

3 Digit Card Code (from back of card):

Signature:

Date:

Billing Address:

**A recurring credit card form needs to be on file prior to filling out this form.
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