
Payment Method

Please check one:

□CHECK ENCLOSED (Make check payable to Camp W) □VISA□ MASTERCARD

Name (as it appears on the card): __________________________________________________

Billing Address: _________________________________________________________________

City/State/Zip: _________________________________________________________________

Credit Card Number: ____________________________________________________________

Expiration Date: ________________________________________________________________

3 Digit CVV Code (on the back of the card): __________________________________________

Signature: _____________________________________________________________________

**This form will be shredded immediately after your credit card information has gone
through our system.

Camp Address:
121 Wolf Hill Road
Melville, NY 11747
P: (631) 692-6222
F: (631) 367-1509

Mailing Address:
P.O. Box 725
Plainview, NY 11803
campwdaycamp.com
info@campwdaycamp.com


