| would like to give my credit card number and have my pledge charged to my credit
card at the end of the Aldridge PTA Math-A-Thon. | agree to pay the charges applied.

Card Type: Visa MasterCard  Discover Amount of Donation: S__

Name:

Card number: Exp:

Billing Address:

City: State: Zip:

Signature: Date:

I would like to give my credit card number and have my pledge charged to my credit
card at the end of the Aldridge PTA Math-A-Thon. | agree to pay the charges applied.

Card Type: Visa MasterCard Discover Amount of Donation: $

Name:

Card number: Exp:

Billing Address:

City: State: Zip:

Signature: Date:

I would like to give my credit card number and have my pledge charged to my credit
card at the end of the Aldridge PTA Math-A-Thon. | agree to pay the charges applied.

Card Type: Visa MasterCard Discover Amount of Donation: $

Name:

Card number: Exp:

Billing Address:

City: State: Zip:

Signature: Date:

I would like to give my credit card number and have my pledge charged to my credit
card at the end of the Aldridge PTA Math-A-Thon. | agree to pay the charges applied.

Card Type: Visa  MasterCard  Discover Amount of Donation: $

Name:

Card number: Exp:

Billing Address:

City: State: Zip:

Signature: Date:




