Yo PLEASE FOLD AND TEAR ALONG PERFORATION HERE

Yo PLEASE FOLD AND TEAR ALONG PERFORATION HERE

800-590-2669
216-531-8884 main
216-531-8885 fax

Disc@very (Ours

TourWithDiscovery.com

PAYMENT VOUCHER 1

PAYMENT 1DUE DATE:

November 6, 2015

SCHOOL LaMuth Middle School
DESTINATION Chicago, IL DATE May 11-13, 2016 PAYMENT 1 AMOUNT:
’ d $160.00
TRIP COST $475.00 per person (quad occupancy)
PAYMENT 1 METHOD: CHECK / MONEY ORDER
SCHOOL TRIP CODE | BOBTB (Payable to Discovery Tours, Inc.)
STUDENT NAME CREDIT CARD )
(MasterCard, VISA, Discover, AMEX)
PARENT NAME
PHONE CREDIT CARD NUMBER

PLEASE RETURN THIS PORTION WITH YOUR PAYMENT REMITTANCE TO
Discovery Tours, Inc.

6501 Wilson Mills Rd., Suite B1

Mayfield Village, OH 44143

800-590-2669
216-531-8884 main
216-531-8885 fax

Disc@very [ours

EXPIRATION DATE

e}

CARDHOLDER SIGNATURE

| HEREBY AUTHORIZE DISCOVERY TOURS, INC. TO INITIATE, AND MY FINANCIAL INSTITUTION TO HONOR, A CHARGE ON MY
CREDIT CARD AS INDICATED. THIS AUTHORITY PERTAINS TO MY CREDIT CARD ACCOUNT NUMBER AND AMOUNT NOTED ABOVE.

SECURITY (CIN) CODE

PAYMENT VOUCHER 2

TourWithDiscovery.com PAYMENT 2 DUE DATE:

January 15, 2016
SCHOOL LaMuth Middle School
DESTINATION Chicago, IL DATE May 11-13, 2016 PAYMENT 2 AMOUNT:

$160.00
TRIP COST $475.00 per person (quad occupancy)

PAYMENT 2 METHOD: CHECK / MONEY ORDER
SCHOOL TRIP CODE | BOBTB (Payable to Discovery Tours, Inc.)
STUDENT NAME CREDIT CARD )
(MasterCard, VISA, Discover, AMEX)

PARENT NAME
PHONE CREDIT CARD NUMBER

PLEASE RETURN THIS PORTION WITH YOUR PAYMENT REMITTANCE TO
Discovery Tours, Inc.

6501 Wilson Mills Rd., Suite B1

Mayfield Village, OH 44143

800-590-2669
216-531-8884 main
216-531-8885 fax

Disc@very (Ours

TourWithDiscovery.com

EXPIRATION DATE

e}

CARDHOLDER SIGNATURE

| HEREBY AUTHORIZE DISCOVERY TOURS, INC. TO INITIATE, AND MY FINANCIAL INSTITUTION TO HONOR, A CHARGE ON MY
CREDIT CARD AS INDICATED. THIS AUTHORITY PERTAINS TO MY CREDIT CARD ACCOUNT NUMBER AND AMOUNT NOTED ABOVE.

SECURITY (CIN) CODE

PAYMENT VOUCHER 3

PAYMENT 3 DUE DATE:
March 15, 2016
SCHOOL LaMuth Middle School
DESTINATION Chicago, IL DATE May 11-13, 2016 PAYMENT 3 AMOUNT: $155.00
TRIP COST $475.00 per person (quad occupancy)
PAYMENT 3 METHOD: CHECK/ MONEY ORDER
SCHOOL TRIP CODE | BOBTB (Payable to Discovery Tours, Inc.)
STUDENT NAME CREDIT CARD _
(MasterCard, VISA, Discover, AMEX)

PARENT NAME
PHONE CREDIT CARD NUMBER

PLEASE RETURN THIS PORTION WITH YOUR PAYMENT REMITTANCE TO
Discovery Tours, Inc.

6501 Wilson Mills Rd., Suite B1

Mayfield Village, OH 44143

EXPIRATION DATE

e}

CARDHOLDER SIGNATURE

| HEREBY AUTHORIZE DISCOVERY TOURS, INC. TO INITIATE, AND MY FINANCIAL INSTITUTION TO HONOR, A CHARGE ON MY
CREDIT CARD AS INDICATED. THIS AUTHORITY PERTAINS TO MY CREDIT CARD ACCOUNT NUMBER AND AMOUNT NOTED ABOVE.

SECURITY (CIN) CODE




	Due1: November 6, 2015
	Amount1: 160
	Due2: January 15, 2016
	Amount2: 160
	Due3: March 15, 2016
	Amount3: 155
	School1: LaMuth Middle School
	Destination1: Chicago, IL
	Date1: May 11-13, 2016
	Fee1: $475.00 per person (quad occupancy)
	Code1: BOBTB
	Student1: 
	Parent1: 
	Phone1: 


