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CREDIT CARD AUTHORIZATION FORM
Band Camp at Wartburg College
July 15-21, 2018


___________________________________          
Camper’s Name

___________________________________
Credit Card Holder’s Name

____________________________________         _____________		_____________
Credit Card Number			           Expiration Date		CVV

I, the undersigned, authorize Wartburg College to charge my credit card for the amount of __________.

By signing this letter of authorization, I agree that I will be held responsible for these charges should the credit card company decline them for payment. 


Signature: ________________________________________________________Date: _____________

Type/Print

Name: ______________________________________Telephone Number: _______________________

Address: _____________________________City: _________________State: _____Zip: ____________


Attach the completed authorization form to your camp application and send to: 
Band Camp Director
Dr. Craig A. Hancock, Director of Bands
Wartburg College
100 Wartburg Blvd
Waverly, IA 50677-0903
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