
CREDIT CARD PAYMENT PROCESSING FORM
NYS WOODSMEN'S FIELD DAYS, rNC. - BOOIYyTLLE, N-y

NAME OF CARDHOLDER

ADDRESS OF CARDIIOLDER

CITY STATE ZIP

PHONE #

EMAIL:

CARD NUMBER

EXPIRATION DATE CODE _ BACK OF CARI)

TOTAL FEE TO BE CIIARGED: $
PLUS $2 PROCESSING FBE WILL BE ADDED

lIt{PE OF CARD rpr,rass crRcr,slr

MASTERCARD \TISA DISCOYER AMERICAIY E)(PRESS

SIGNATT]RE OF
CARDHOLDER

RETI]RN THIS tr'ORM TO:
NYS WOODSMEN'S FIELD DAYS,INC.
PO BOX 123 118-120 MAIN ST
BOOIYVILE I\rY 8309-.0123
PHONE: 315-9424593 / FAX: 315-9424452 /EMAIL: fielddays@aolcom

$

$

$

OFIICE USE ONLY
TOTAL FEE(S):

PLUS $2 PROCESSING X'EE:

TOTAL CIIARGE:

DATE ENTERED: APPROVAL:


