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Summer 2019 www.SteppingStonesOhio.org
Private Pay Arrangement

Thank you for registering to attend Stepping Stones’ summer programs! Please choose
a pre-payment plan by May 3, 2019 for the enrollment process to be completed.

After completing this form, return to the Accounting Department:

Mail: 5650 Given Road, Cincinnati, Ohio 45243
Fax: (513) 248-1860

First Name: Last Name:

Billing Address:

Street City State Zip
Best Phone Number: (_ )

Email Address:

Camper’s Name:

For Summer 2019 programming, please choose a pre-payment plan by May 3, 2019.

Payment Type:
[] Check [ Credit Card
* Stepping Stones must receive the check by the dates listed for your enrollment to remain current.

Payment Choice Elected:
[J One Payment

[0 Three Equal Payments (To be processed on May 10, June 10 and July 10, 2019 *Respectively)

Credit Card Number:

Expiration Date (MM/YY):
3 Digit Security Code:
Billing Zip Code:

Signature Date
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