MOUND RIDGE CAMP AND RETREAT CENTER

A Center of Mission, Education, and Hospitality
A Placefor All Peoplein All Seasons

Summer Camp PAYMENT BY CREDIT CARD

Visa[_] MasterCard [] Amount to Charge$[______]

Card Number | |

Expiration Date I:l CRV # (three digits on back of card)___|

Print name as it appears on the Credit Card

Signature of Cardholder

Billing Address| |
I |

Campers Name: | |

Camper Session: |Choose Session |

Phone: |

E-mail| |

Today's Date | |

Thisinformation will be held in confidence and turned over to the Presbytery Accountant.
Please note: if faxing this information the fax is not a direct fax to the accountant.

To giveinformation over the phone:
Mound Ridge Camp Office — (573) 265-3098
Fax (314) 558-7949

The Presbytery of Giddings-Lovejoy, Presbyterian Church (U.S.A.), 2236 Tower Grove Avenue, St. Louis, MO 63110-3596, 314-772-2395
or 877-772-2395 toll free, FAX: 314-772-2309, www.moundridge.org
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