INTREPID
A

SEA, AIR & SPACE

MUSEUM COMPLEX Credit Card Authorization Form

ORDER INFORMATION

Payment Date:

Camper Name: Camp Date(s):

Name: (first and last, please print clearly):

| (print name) , hereby authorize the Intrepid Sea, Air & Space Museum to
charge the credit card listed below in the amount of $

CREDIT CARD INFORMATION

Card Type (check one): LI VISA L] MasterCard L1 American Express L] Discover

Name as it Appears on Card:

Card Number: Expiration (mmlyy):

SIGNATURES AND APPROVALS

| agree to pay the above amount according to the card issuer agreement.

Credit Card Holder’s Signature Date

All Payments are non-refundable and are due upon registration. Thank You!
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