
VILLAGE OF Allouez 

BANK CARD OR CREDIT CARD DRAFT AGREEMENT 
 

Summer Camp Program 

Child(ren)’s Name:             

 

Draft Account Information: 

   Master Card    Visa    Discover 

 

Name as it appears on the card:          

 

Account Number:  _____________________________________________________                

 

Expiration Date:____________   Security Code:__________  

 

Authorization: 

I hereby authorize my the Village of Allouez to withdraw the remaining amount owed for my child’s camp     

registration from the account listed above. 

1. Payment will be made on June 1. 

2. It is my responsibility to notify the Village of Allouez Parks, Recreation, and Forestry Department immediate-

ly of any account change or closing and to provide the Village of Allouez Parks, Recreation, and Forestry 

Department with current account information. 

3. The Village of Allouez reserves the right to refuse registration into programs or entrance into facilities if pay-

ments are delinquent.  Full payment of delinquent payments will be required for reinstatement into pro-

grams. 

Parent/Payee Signature:         Date:     


