
PAYMENT INFORMATION:                                                                 Please make checks payable to: State College Spikes  Special Olympics 8/21/10  
Amount of  Payment Enclosed: $    
Form of  Payment:  Cash 

    (Check one)                Check     Check#:   �'�U�L�Y�H�U�·�V���/�L�F�H�Q�V�H�������6�W�D�W�H��   County:    
 
  Master Card   Discover    Visa  American Express 

 
Name as it appears on card:      
 
Credit Card #:                                                               Exp. Date:                   Sec. Code: ______  

 
Signature (for credit cards):        Date:    
 
Spikes Rep.:          Scott Walker             Date Rec.:    TR #_______________ 


