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ST. PAUL CATHOLIC SECONDARY SCHOOL
815 Atwater Avenue, Mississauga, Ontario  L5E 1L8

Tel:  905-278-3994     Fax:  905-278-1163
                   DEBIT OR CREDIT CARD
     ACTIVITY PAYMENT FORM
STUDENT NAME:______________________________________ DP #______________________________

Date:______________________________  Activity:_______________________________________________

Fee Amount:__________________________________

METHOD OF PAYMENT – Please check one only:


DEBIT CARD – IN PERSON



CREDIT CARD – IN PERSON          
PLEASE COMPLETE THE FOLLOWING IF THE CREDIT CARD IS NOT PRESENT:*

Credit Card:

MasterCard


Visa

Card Number: 

Expiry Date:                           MM                             YY  
Cardholder’s name as on card – please print:______________________________________________________

Cardholder’s signature:_______________________________________________________________________

TRANSACTION RECEIPT – by request only

·   can be sent by e-mail _________________________________________________________________







               Parent e-mail address
· or will be sent home with student

*Your personal financial information will be treated with complete confidentiality 

and will be “shredded” after payment is processed.

