Payment to: Loveland High School Band Boosters

Credit or Debit Card Payment (circle one)

Student’s Name:

Amount of Payment:

For:

(for example “May Payment”)

Circle One: Visa MasterCard

Card Number:

Discover

Expiration Date:

Name on Card:

Billing Address:

Phone Number:

CVV#

| authorize the Loveland High School Band Boosters to charge the above amount to my card.

Signed:

Date:

To make a credit or debit card payment, please mail to: LHS Band Boosters

P.O. Box 1242
Loveland, CO 80539

To avoid identity theft, do not send this form to school with your student or leave in the green box.

If you would like an e-mail confirmation of your charge,

please include your e-mail address:




