
Service Unit:________ Girl Scouts of Northern Illinois – Rockford Service Center            
Troop #______ 

Mastercard/Visa/Discover/AmEx Form 
I authorize Girl Scouts of Northern Illinois to charge my Product Sale Purchase to my: 

  _____Am. Exp.  _____ Mastercard  _______ Visa  _______ Discover  
 
Account Number__ __ __ __ - __ __ __ __ - __ __ __ __ - __ __ __ __    Exp. Date __ __ / __ __   
3 digit code ______ 
            Amount  $______________   
   
Card Holder Name___________________________________    Phone Number ____________________ 
 
Card Holder Signature________________________________    Zip Code_________________________ 

Address: ___________________________________________   City: ____________________________ 
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