Holy Name of Mary Catholic Secondary School
115 Glenvale Blvd.
Brampton, Ontario L6S 3J7

ACTIVITY PAYMENT FORM

DATE STUDENT NAME $AMOUN T
METHOD OF PAYMENT (Check one only):
Cash - Credit Card Present: Yes No
Please complete
Credit Card: MasterCard ] ~ Visa l:

Card Number: |

Expiry Date ’ '

M M Y Y

Cardholder’s name as on Card (Please print) Cardholder’s signature

FAGCHER:




