
Loyola Catholic Secondary School 

3566 South Common Crt.    ACTIVITY PAYMENT FORM 
Mississauga, Ontario  L5L 2B1 

 
 
 

________________ ____________________________________ $_____________ 
DATE   STUDENT NAME                 AMOUNT 
 
 

METHOD OF PAYMENT (Check one only): 
 
Cash        Debit                    Credit Card Present:        Yes                    No    
 
Please complete following only if card is not present: 
 
Credit Card:                         MasterCard                     Visa 
 

Card Number:  
 
  Expiry Date 
                                         M  M            Y   Y   
 
______________________________________  __________________________ 
Cardholder’s name as on Card  (Please print)  Cardholder’s signature 
 
______________________________________ 
Email Address for Receipt 
 
 
 
 
 

 
ACTIVITY: _______________________________________ 
 
FIELD TRIP: ______________________________________ 
 
 
DEPARTMENT/SUBJECT: ____________________________________ 
 
 
 
 
 
 

FOR OFFICE USE ONLY: 
 
Processed by (Name):__________________________________  Date Processed_______________________________ 
 


