Credit Card Payment Form: FAX DANIELLE @ 949-728-1200
Campers name(s)_________________________________________________________________

Reservation #_____________________________________________________________________

Amount Agreed: $__________________________________________________________________

Cardholders Name

________________________________________________________________________________

(print name)

Home Phone_____________________________________________________________________

Cardholder billing address: __________________________________________________________

Street ___________________________________________________________________________

City_______________________________________________ State___________ Zip___________

Card #_ ________________________________________________________________________________

Security Code #________________________________ Type of Card | Visa | MasterCard 
American Express Expiration Date _____________

Please initial below, sign and submit with your payment.

___ I have read and understood all terms and conditions including the terms of cancellation policies.

My payment and signature below constitute

Acceptance of those terms.

Cardholder’s Signature______________________________________________________________________

Name (printed)__________________________________________________________________________

Date_____________________________________________________________________________
CIRCLE YOUR CAMP (s): Spring Cabo Camp APRIL 29-MAY 5, 2012 

CAMP #1 July 5-7th Autism Family’s CAMP #2 July 8-13th CAMP #3 July 15-20th 

CAMP #4 July 22-27th CAMP #5 July 29th - Aug 3rd   CAMP #6 Aug 5th - 10th CAMP #7 Aug 12 - 17th
Mailing Address:  Post Office Box 1267 San Juan Capistrano, CA 92693
