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CREDIT CARD TRANSACTION FORM
Renter’s Name:                                                                                     
Rental Period:                                                                                     
Resort/Location:                                                                                     
Unit Size:                                                                                      
Rental Fee:                                                                                     
Use the tab key to move from field to field
Name on Card:                                                                                     
Type of Card:  FORMCHECKBOX 
 Mastercard 
 FORMCHECKBOX 
Discover
       FORMCHECKBOX 
 Visa

Card Number:                                                                                       
Expiration Date:         /         (MO/YR)
Security Code:              (last three digits on the back of your card)
Billing Street Address:                                                                                        
   

Billing Zip Code:                       
Phone Number: (     )           -            
E-mail Address:                                                             
After completed, fax to: (888) 880-4389 OR send as an e-mail attachment to sunorsnow@comcast.net (File -> Send To -> Mail Recipient as attachment)

