
St. Mary Catholic Community 
Credit Card Transaction Form 

 
Bank card number _______________________________________________________ 
    *** check number twice to make sure number is accurate*** 
 
CVS Code _____________________________________ 
 
Expiration date of card  _______________________________ 
 
Name   _____________________________________________________ 
 
Address  ______________________________________________________ 
 
City & State  __________________________________________________ 
 
Zip Code  _______________________ 
 
Phone Number  ____________________________________ 
 
Today’s Date  ____________________________________________ 
 
Total Amount  _________________________ 
 
Description______________________________________________________________ 
 
Card Holder Signature  ___________________________________________________ 
 
 
Mail to: 
St. Mary Catholic Community 
4805 Sportsman Drive 
De Pere, WI 54115 
 


