
 
 

_____________________________________________              _____________________________________________  

   Name as it Appears on Credit Card                  Child’s Name 
 

_____________________________________                                                                   _____________________________________ 

                  Credit Card Number                                                                                               Billing Street Address 
 

_____________________________________________              _____________________________________________ 

Exp. Date             Security Code              City  State                 Zip Code 
 

�  Mastercard       �  Visa         �  Discover              _____________________________________________   

                     Phone Number 
 

I agree that Orange Community Education & Recreation may charge my credit card on a monthly basis for the 

items listed below.  I understand that my card will be charged the first week of each month.  

 

Authorized Signature____________________________________________________________________ Date______________ 
 

 

 

Office Use Only 
 Jul. Aug. Sept. Oct. Nov. Dec. Jan. Feb. Mar. Apr. May Jun. 
Registration Fee  

 

           

Regular Tuition  

 

           

Lunch Program  

 

           

Extra Charges  

 

           

Fundraising 
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