ST. MICHAEL’S SCHOOL LUNCH CREDIT CARD FORM


CLIENT NAME:___________________________________________________________

ADDRESS:_______________________________________________________________

TELEPHONE NUMBER:_____________________________________________________

EMAIL ADDRESS:_________________________________________________________

CREDIT CARD NUMBER:___________________________________________________

CREDIT CARD:__________VISA_________MASTERCARD________AMERICAN EXPRESS

EXPIRATION DATE:____________________ 3 DIGIT SECURITY CODE:_____________

I AUTHORIZE MAMA KIM COOK’S INC. TO CHARGE MY CREDIT CARD FOR SCHOOL LUNCHES PURCHASED BY ___________________________(STUDENT’S NAME) 
GRADE ___________ AT ST. MICHAEL’S UNTIL FURTHER NOTICE IN WRITING TO MAMA KIM COOKS INC. TO CANCEL. 


__________________________________                  _____________________
SIGNATURE OF CREDIT CARD HOLDER                               DATE
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