
Ithaca Community Childcare Center’s Auto Pay Registration Card 

Amount Charged: Monthly Balance 

Child’s Name: _______________________________________________________ 

Cardholder Name: ___________________________________________________ 

Credit Card Number: _____________  -  _____________  -  _____________  -  _____________ 

Security Code(3-digits on back of card): _________________ 

Billing Zip Code: ________________________ 

Expiration Date: ____________  / ___________ 

Signature:______________________________________________ Date: ___________________ 

Office use: 

Entered into Data Base: Date:______________ Initial:_________________ 
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