
 
 

2011 CHRISTMAS WREATH FUNDRAISER 
CREDIT CARD FORM 

 
 

Name:  ________________________________________________ 
 
Address:  ______________________________________________ 
 
Telephone:  _____________________________________________ 
 
Email:  _________________________________________________ 
 
Activity Group/Individual Seller: _____________________________ 
 
 
 
Total Amount of Purchase to be Charged:  $_____________________ 
 
Credit Card (circle one):    Visa  Master Card  Discover 
 
Name on Card:  ___________________________________________ 
 
Credit Card Number:  ______________________________________ 
 
Expiration Date:  _________________________________________ 
 
Authorized Signature:  _____________________________________ 

 
 

South Elgin High School 
Booster Foundation 

760 E. Main Street, South Elgin, IL 60177 
 


