Johns Creek Baptist Church Participant Name:
Credit Card Authorization Activity/ ltems:

Amount:

Type of Card: :Visa :MasterCard CVV Code (3-digit code

on back of card):

Card Number: Exp. Date: /

Name as it appears on card (please print):

Billing address on account (including zip code)

Phone Number:

Cardholder's Signature:
By signing this form, | authorize Johns Creek Baptist Church to charge my credit card for the amount above.




