South Carolina Association of School Librarians

Credit Card Payment Form
Your Name: ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​____________________________________________________________

Date: ___________________

Purpose of Purchase: Circle Choice(s)

Membership

Book Award Supplies

Sponsorship



Conference Registration/Meals
Conference Exhibition Space


Other: ____________________________________________
Please note: Credit card transactions cannot be made without the three-digit security code.

	Credit Card Information
	Circle One:      Visa         MasterCard

	Card #:  __________/____________/___________/________________
	Expiration Date: ___________________

	Cardholder Street Address:  _______________________________________
	Cardholder Zip: ______________________

	Name of Cardholder: _____________________________
	Signature of Cardholder: ________________________________

	Three –Digit Security Code: (located on back of credit card): ___________________     
	Amount to Charge: ____________________


Mail credit card payment form to: 


SCASL


P. O. Box 2442


Columbia, SC 29202
