
Make checks payable to: Boys & Girls Club of Atlantic City or Charge my:

___
 Visa ___  Mastercard ___  American Express ___ Discover

Account#_______________________________________ Exp. Date_____/_____/_____

Name on card: __________________________________ Signature: 
_______________________

Address: Address: ___________________________________  State: __________  Zip:

Thank you so much.  Please send this card back to:


