
Boys & Girls Club of Hawthorne 
Credit Card Payment Authorization 

(OPTIONAL) 

 

I, __________________________, parent/guardian 

of__________________________, authorize the Boys & Girls Club of 

Hawthorne to charge my monthly payment of $______________ for the 

following program: 

(    ) Before School, After School or Combo Program 

(    ) Club 150 Program          (    )  Positive Place Preschool 

I understand that this information is confidential and will 

be kept in a secure place by the Boys & Girls Club of Hawthorne. 

  
    __________________________            _________________ 
    Signature Parent/Guardian        Date 

 
  
 

 

       (  ) Yes, I would like a statement emailed to me for the monthly payment. 

You may contact the club for a copy of a receipt or a year end statement at any time. 

 

Name on Card: ___________________________________________ 

Card Type:  ____Visa   ____MasterCard   ____Discover   ____Amex 

Credit Card Number: ______________________________________ 

Expiration Date: ______/_______  CVV Code: _____________ 

Address associated with the card: ____________________________ 

_______________________________________________________            

OFFICE USE ONLY 

LAST 4 DIGITS: __________           EXP. DATE ____/____         RECEIPT NEEDED    Y  /   N 


