
C R E D I T  C A R D
F O R M

P r o d u c e d  i n  p a r t n e r s h i p  b y :  L o u d o u n  C o u n t y  P a r k s ,  R e c r e a t i o n  a n d  C o m m u n i t y  S e r v i c e s ,  t h e  L o u d o u n  A r t s  C o u n c i l

a n d  T h e  G e o r g e  W a s h i n g t o n  U n i v e r s i t y  V i r g i n i a  C a m p u s .

P r o c e e d s  f r o m  C e l e b r a t e  L o u d o u n  w i l l  b e  u s e d  t o  b e n e f i t  t h e  a r t s  i n  L o u d o u n  C o u n t y .  F u n d i n g  f o r  C e l e b r a t e  L o u d o u n  w a s  
p r o v i d e d  b y  t h e  R e s t r i c t e d  T r a n s i e n t  O c c u p a n t s  T a x ,  T o u r i s m  O p p o r t u n i t y  F u n d .  C e l e b r a t e  L o u d o u n  i s  c o m m i t t e d  t o  c o mp l y i n g

w i t h  t h e  A m e r i c a n s  w i t h  D i s a b i l i t i e s  A c t  ( A D A ) .  I f  y o u  n e e d  r e a s o n a b l e  a c c o m m o d a t i o n s  i n  o r d e r  t o  p a r t i c i p a t e ,  c a l l  t h e
a p p r o p r i a t e  c o m m u n i t y  c e n t e r / p r o g r a m   a r e a ,  a t  l e a s t  o n e  w e e k  p r i o r  t o  t h e  s t a r t  o f  t h e  a c t i v i t y .

P l e a s e  n o t e :  All credit card purchases will be charged on your credit card statement as The George Washington University.

Full Name:

Phone:

Zip:ST:City:

Address:

Address:

Email Address:

Method of Payment: VISAMasterCard

Signature:

Credit Card Number:

Total Amount Charged:

Expiration 
Date:

Date:


