Camper Cargo Spending Account

Camper Name: Session:

Spending Limit:

(If this is left blank we will assume the camper has no limit on spending.)

Cardholder’s Name:

Card Number:

Exp. Date: CVV:
(This should be 4 digits if using AmEx.)

Billing Address Zip Code:

Cardholder’s Email:

Cardholder’s Signature:

By signing this document you are authorizing Camper Cargo to charge the card listed above for items
purchased by the camper listed above for the amount determined by the cardholder in the section labeled
“Spending Limit” plus any applicable taxes.



