ook

Center for Outdoor ™ Education

George Mason University
Northern Virginia Regional Park Authority

CREDIT CARD PAYMENT

School/Organization/Company Name:

Program Date: HO/Invoice #:
Address:
Zip Code:
Amount To Be Charged: $ Type of Card: [CI VISA [C1 MC

Name As It Appears On Card:

Credit Card Number: Exp. Date:

Signature: Date:

Fill out and return this form attention:
Financial Specialist Fax #: 703-266-7781

CONFIDENTIALITY NOTICE: This facsimile transmission is intended only for the addressee
shown above. It may contain information that is privileged, confidential or otherwise protected
from disclosure. Any review, dissemination or use of this transmission or any of its contents by
persons other than the addressee is strictly prohibited. If you received this fax in error, please
call us immediately upon receipt. Thank you for your cooperation.

Cha"cngc - Environmcnt - Aclvcnturc

4400 University Drive MSN 5B9 Fairfax, VA 22030
Phone (703) 993-4354  Fax (703) 266-7781

www.hemlockoverlook.org
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