
 

 

Payment Plan Enrollment Form 
 
 
I authorize Camp Cedar Cliff to charge my credit card indicated below on the first day of 
each month from today’s date until June 1, 2010.   I understand that this charge will be 
credited to my child’s (children’s) camp fee(s). 
 
 
Credit Card:     Visa      Mastercard 
 
Card Number: _______________________________  Expiration Date: ______________ 
 
Name on the Card: _______________________________  Security Code: ___________ 
        (last three digits on back of card) 
 
Amount to be charged monthly: $_______________ 
See chart below. 
 
Signature: _____________________________________  Date: ____________________ 
 
 
 
  
 
Suggested monthly payments in order to be paid in full by 

June 1, 2010 
Enroll in the payment plan before… Monthly payment per camper 
October 1st $57.78 
November 1st $66.88 
December 1st $80.00 
January 1st $101.67 
February 1st $122.00 
March 1st $152.50 
April 1st $203.33 
May 1st $305.00 

 


