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CAMP USA
Credit Card Payment Information
To make a credit card payment, please use one of the following methods: 

• Online (preferred method) at http://www3.interexchange.org/payonline/

•  By email or fax: Fill in the form below for credit card authorization. Please return this form to InterExchange via email or fax. 
Please do NOT send copies of your credit card.

 Email: payment@interexchange.org

 Fax: (212) 924-0575, ATTN: Finance Department

In order to be sure that InterExchange Camp USA knows which participants you are paying for, list all names and associated fees below 
(feel free to use a separate piece of paper if one is necessary). Please provide a breakdown of the total amount you are paying for each 
participant so we know how much should go towards each person. If you have any questions about which fees you need to pay, contact 
us by email at CampUSA@InterExchange.org or by phone at 1-800-597-1722.

CAMP'S NAME: 

PARTICIPANT'S NAME PROGRAM FEE INSURANCE SEVIS SHIPPING OTHER TOTAL PAID

I/we specifically authorize InterExchange to charge US$   for the Camp USA Program to my/our (check one):

Card Type:    Visa     MasterCard     American Express     Discover

Card Number: — — —
Security
Code:

Exp.
Date:
                      MM/YYYY

Name as it appears on the card: 

Billing Address:
STREET ADDRESS

CITY STATE/PROVINCE ZIP/POSTAL CODE COUNTRY

 If you file this form electronically please check the box below.

    By checking this box, I authorize InterExchange, Inc. to charge my credit card according to the details above.

 If you reply by fax or mail please sign below.

Credit/Debit Card Holder’s Signature: Date:
                     MM/DD/YYYY
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