
TRIP  PAYMENT FOR:

PAYMENT DETAILS :

CREDIT  CARD INFORMATION:

I would like to place this gift on the following CREDIT/DEBIT CARD See note*

I have enclosed a CHECK made payable to GOSPELINK

NAME ON
CARD

PARTICIPANT’S 
NAME

PAYMENT
AMOUNT

EXP.
DATE

CARD 
NUMBER

CVV
NUMBER SIGNATURE
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* Note: Due to processsing fees, electronic card payments will have 2.5% processing fee added on. 


