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Date: _______________2012  Summer Program Only 
 
 
Name: _____________________________________________ 
 
Child/ren Name(s): __________________________________ 
 
Credit Card Name: ___________________________________ 
 
Card Number: _______________________________________ 
 
Exp. Date: ___________________________________________ 
 
3 digit security code on reverse side of card: _______________ 
 
Street # & Billing zip code: _____________________________ 
 
 
I give permission for Trumbull Loves Children, Inc. to charge my 
child/ren’s weekly 2012 Summer Camp Program fees to the above 
referenced credit card, on payment due dates, as outlined here: 
 

Weeks 1 & 2: Payment is due on Monday, June 11 
Weeks 3 & 4: Payment is due on Monday, June 25 
Weeks 5 & 6: Payment is due on Monday, July 9 
Weeks 7 & 8: Payment is due on Monday, July 23 

 
 
Please remember to update your credit card information if changes occur 
during the current program or advise us if you wish to suspend this 
payment process.  
 
It is TLC’s policy to secure your credit information in a confidential & 
secure location. This information is only available to the Finance 
Department and Executive Director of Trumbull Loves Children, Inc..   
 
I understand and am in agreement with the above stated information and 
I am authorizing TLC to process my credit card payments monthly until 
further notice. 

 
Signature: __________________________________________ 

__ 


