
Confidential Book Fair Credit Card Form 
 
Type of Credit Card (Please check one.) 
 

________   _________ 
 
 

_________              _________ 
 
Credit Card # : 
 
 
 
Expiration Date: __________________________________ 
 
Your Name (Please print.) __________________________ 
 
Signature: _______________________________________ 
 
Day Time Phone # : _______________________________  
 
Please check one: 
 
_____ My son may charge up to    $_____________. 
 
 
_____  My son may purchase all the books and related 
                  materials he would like to read. 



 
 
 
 
 
 


