
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

NORTH BRANCH YMCA CAMP PAYMENT COUPON 
1640 Sandalwood Pl., Columbus, OH  43229 

WEEK 1 
 

Due By May 27, 2008 Balance Due:  _______________  If payment not received by 5/27 a $15.00 late fee will be assessed. 
                                                                                                                                           

 

Child’s Name ________________________________________  Camp Attending: ________________________________________ 
 

Parent/Guardian Name: ___________________________________________ 
 

Address: ______________________________________________________ 
                                         

  ______________________________________________________                
                                           
Payment Method:   _____ Check     _____ Credit Card _____ Money Order 
 
Credit Card Type ____________________  Number: _____________________________________  Exp. Date: ____________________ 
 

Credit Card Authorization Signature: ___________________________________________ 
 

NORTH BRANCH YMCA CAMP PAYMENT COUPON 
1640 Sandalwood Pl., Columbus, OH  43229 

WEEK 2 
 
 Due By June 2, 2008  Balance Due :  _________________  If payment not received by 6/2 a $15.00 late fee will be assessed. 
 

Child’s Name ________________________________________  Camp Attending: ________________________________________ 
 

Parent/Guardian Name: ___________________________________________ 
 

Address: ______________________________________________________ 
                                         

  ______________________________________________________                
                                           
Payment Method:   _____ Check     _____ Credit Card  _____ Money Order 
 
Credit Card Type ____________________  Number: _____________________________________  Exp. Date: ____________________ 
 

Credit Card Authorization Signature: ___________________________________________ 
 

My child will also attend (check all that is 
applicable): 

 

______ Before Camp        ______ After Camp 

My child will also attend (check all that is 
applicable): 

 

______ Before Camp        ______ After Camp    
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NORTH BRANCH YMCA CAMP PAYMENT COUPON 
1640 Sandalwood Pl., Columbus, OH  43229 

WEEK 3 
 
 Due By June 9, 2008    Balance Due  _________________  If payment not received by 6/9 a $15.00 late fee will be assessed. 
 

Child’s Name ________________________________________  Camp Attending: ________________________________________ 
 

Parent/Guardian Name: ___________________________________________ 
 

Address: ______________________________________________________ 
                                         

  ______________________________________________________                
                                           
Payment Method:   _____ Check     _____ Credit Card  _____ Money Order 
 
Credit Card Type ____________________  Number: _____________________________________  Exp. Date: ____________________ 
 

Credit Card Authorization Signature: ___________________________________________ 
 

My child will also attend (check all that is 
applicable): 

 
______Before Camp      ______After Camp 
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NORTH BRANCH YMCA CAMP PAYMENT COUPON 
1640 Sandalwood Pl., Columbus, OH  43229 

WEEK 4 – PRORATED FOR JULY 4TH (TAKE 20% OFF CAMP FEE) 
 

Due By June 16, 2008 Balance Due:  _______________  If payment not received by 6/16 a $15.00 late fee will be assessed. 
                                                                                                                                           

 

Child’s Name ________________________________________  Camp Attending: ________________________________________ 
 

Parent/Guardian Name: ___________________________________________ 
 

Address: ______________________________________________________ 
                                         

  ______________________________________________________                
                                           
Payment Method:   _____ Check     _____ Credit Card _____ Money Order 
 
Credit Card Type ____________________  Number: _____________________________________  Exp. Date: ____________________ 
 

Credit Card Authorization Signature: ___________________________________________ 
 

NORTH BRANCH YMCA CAMP PAYMENT COUPON 
1640 Sandalwood Pl., Columbus, OH  43229 

WEEK 5 
 
 Due By June 23, 2008     Balance Due :  _________________  If payment not received by 6/23 a $15.00 late fee will be assessed. 
 

Child’s Name ________________________________________  Camp Attending: ________________________________________ 
 

Parent/Guardian Name: ___________________________________________ 
 

Address: ______________________________________________________ 
                                         

  ______________________________________________________                
                                           
Payment Method:   _____ Check     _____ Credit Card  _____ Money Order 
 
Credit Card Type ____________________  Number: _____________________________________  Exp. Date: ____________________ 
 

Credit Card Authorization Signature: ___________________________________________ 
 

My child will also attend (check all that is 
applicable): 

 

______ Before Camp        ______ After Camp 

My child will also attend (check all that is 
applicable): 

 

______ Before Camp        ______ After Camp    
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NORTH BRANCH YMCA CAMP PAYMENT COUPON 
1640 Sandalwood Pl., Columbus, OH  43229 

WEEK 6 
 
 Due By June 30, 2008      Balance Due:  _________________  If payment not received by 6/30 a $15.00 late fee will be assessed. 
 

Child’s Name ________________________________________  Camp Attending: ________________________________________ 
 

Parent/Guardian Name: ___________________________________________ 
 

Address: ______________________________________________________ 
                                         

  ______________________________________________________                
                                           
Payment Method:   _____ Check     _____ Credit Card  _____ Money Order 
 
Credit Card Type ____________________  Number: _____________________________________  Exp. Date: ____________________ 
 

Credit Card Authorization Signature: ___________________________________________ 
 

My child will also attend (check all that is 
applicable): 

 
______Before Camp      ______After Camp 
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NORTH BRANCH YMCA CAMP PAYMENT COUPON 
1640 Sandalwood Pl., Columbus, OH  43229 

WEEK 7 
Due By July 7, 2008 Balance Due:  _______________  If payment not received by 7/7 a $15.00 late fee will be assessed. 

                                                                                                                                           
 

Child’s Name ________________________________________  Camp Attending: ________________________________________ 
 

Parent/Guardian Name: ___________________________________________ 
 

Address: ______________________________________________________ 
                                         

  ______________________________________________________                
                                           
Payment Method:   _____ Check     _____ Credit Card _____ Money Order 
 
Credit Card Type ____________________  Number: _____________________________________  Exp. Date: ____________________ 
 

Credit Card Authorization Signature: ___________________________________________ 
 

.    

NORTH BRANCH YMCA CAMP PAYMENT COUPON 
1640 Sandalwood Pl., Columbus, OH  43229 

WEEK 8 
 
 Due By July 14, 2008   Balance Due :  _________________  If payment not received by 7/14 a $15.00 late fee will be assessed. 
 

Child’s Name ________________________________________  Camp Attending: ________________________________________ 
 

Parent/Guardian Name: ___________________________________________ 
 

Address: ______________________________________________________ 
                                         

  ______________________________________________________                
                                           
Payment Method:   _____ Check     _____ Credit Card  _____ Money Order 
 
Credit Card Type ____________________  Number: _____________________________________  Exp. Date: ____________________ 
 

Credit Card Authorization Signature: ___________________________________________ 
 

My child will also attend (check all that is 
applicable): 

 

______ Before Camp        ______ After Camp 

My child will also attend (check all that is 
applicable): 

 

______ Before Camp        ______ After Camp    
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NORTH BRANCH YMCA CAMP PAYMENT COUPON 
1640 Sandalwood Pl., Columbus, OH  43229 

WEEK 9 
 
 Due By July 21, 2008      Balance Due:  _________________  If payment not received by 7/21 a $15.00 late fee will be assessed. 
 

Child’s Name ________________________________________  Camp Attending: ________________________________________ 
 

Parent/Guardian Name: ___________________________________________ 
 

Address: ______________________________________________________ 
                                         

  ______________________________________________________                
                                           
Payment Method:   _____ Check     _____ Credit Card  _____ Money Order 
 
Credit Card Type ____________________  Number: _____________________________________  Exp. Date: ____________________ 
 

Credit Card Authorization Signature: ___________________________________________ 
 

My child will also attend (check all that is 
applicable): 

 
______Before Camp      ______After Camp 
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NORTH BRANCH YMCA CAMP PAYMENT COUPON 
1640 Sandalwood Pl., Columbus, OH  43229 

WEEK 10 
 
 Due By July 28, 2008     Balance Due :  _________________  If payment not received by 7/28 a $15.00 late fee will be assessed. 
 

Child’s Name ________________________________________  Camp Attending: ________________________________________ 
 

Parent/Guardian Name: ___________________________________________ 
 

Address: ______________________________________________________ 
                                         

  ______________________________________________________                
                                           
Payment Method:   _____ Check     _____ Credit Card  _____ Money Order 
 
Credit Card Type ____________________  Number: _____________________________________  Exp. Date: ____________________ 
 

Credit Card Authorization Signature: ___________________________________________ 
 

My child will also attend (check all that is 
applicable): 

 

______ Before Camp        ______ After Camp 
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