
 

 

 PARISHIONER CREDIT CARD FORM 

 

PARISHIONERS NAME 

 

   

 

ADDRESS 

 

   

  

 

CREDIT CARD # 

 

  VISA 

 

____________________ 

 

 ________MASTERCARD 

 

__________________ 

 

 _______DISCOVER 

 

 

 

  AMERICAN EXPRESS 
 

 

EXPIRATION DATE   /_    

BILLING ZIP CODE    
 

CARD IDENTIFICATION NUMBER 
(Last 3 digits located on the back of the cre 

For American Express 4 digits located on fr 

   
dit card, 

ont of the card) 

 

 

 

 

 

AMOUNT CHARGED: $    
 

 

CARD HOLDER SIGNATURE: 
 

   
 

DATE:  /  /    

 


