
 
 

 
 

 

 
 

 

 
CREDIT CARD AUTHORIZATION FORM 

 
I hereby authorize the Alabama 4-H Center to process the following transaction 
using the credit card information below. 
 
Campers Name: 
 ___________________________ 

 
Camp Session(s): Session(s) __________________ 

 
Name of Card Holder: ___________________________ 

 
Card Type: □ MasterCard         □ Visa 
 
Card Number: __________  __________  __________  __________ 

 
Card Expiry: ________ / ________ 

 
Charged Amount: ___________________________ 

 
Signature ___________________________ 

 
PLEASE NOTE: WE ONLY ACCEPT MASTERCARD AND VISA 

 

892 4-H Road ▪ Columbiana, AL 35051 ▪ (205) 669-4241 ▪ Fax (205) 669-1364 
Check out our website at www.alabama4hcenter.org. 


