
Hot Lunch Payment by Credit Card Agreement for 2010-2011 School Year 

I would like the following credit card to be kept on file and charged as needed for hot lunch orders for 

my children listed below. I agree that San Tan Learning Center may charge my credit card account for 

the appropriate amount monthly, based on the monthly orders I submit. I can cancel automatic 

payment at any time by notifying San Tan Learning Center. This agreement is in effect for the 2010-2011 

school year. 

Child’s Name__________________________________________Teacher__________________________ 

Child’s Name__________________________________________Teacher__________________________ 

Child’s Name__________________________________________Teacher__________________________ 

Child’s Name__________________________________________Teacher__________________________ 

Credit Card #______________________________________________________Exp. Date_____________ 

Credit Card Holder’s Name_______________________________________________________________ 

Credit Card Holder’s Signature____________________________________________________________ 

Billing Address___________________________________City___________________Zip_____________ 
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