
SOUTHAMPTON SUMMER DAY CAMP 
1459 SECOND STREET PIKE 
SOUTHAMPTON, PA 18966 

(215)355-4567  FAX (215)355-5641 
 

Please use this form if you wish to pay by AMERICAN EXPRESS, MASTERCARD or VISA 
                                                                         
_____ AMEX       _____ MASTERCARD        _____VISA                    AMOUNT $ _____________ 
 
3 OR 4 DIGIT SECURITY CODE (REQUIRED FOR YOUR PROTECTION) _______________ 
 
CARD# _________________________________________    EXPIRATION DATE ____________ 
 
CHILD(REN)’S NAME _____________________________________  CHILD’S REC# ____________ 
 
NAME ON CARD (please print)_______________________SIGNATURE________________________ 
 
ADDRESS ____________________________________________________________ZIP___________ 


	Please use this form if you wish to pay by AMERICAN EXPRESS, MASTERCARD or VISA

