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PAYMENT METHOD
Rock River Christian Camp
Cash Personal Check Church Check
16486 W IL Route 64
Credit Card (MasterCard, Visa, or Discover)
Polo, IL 61064
Print Name on Card:
Phone: 815-493-6622
Card # Exp. Date: /
Fax: 815-493-2374 : _
Signature:
office@rockrivercc.net Total Amount Enclosed:$
www.rockrivercc.net
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