
 
 

 
JOHN J. CALI SCHOOL OF MUSIC 

STOKES FOREST MUSIC CAMP 
TEL:  (973) 655 – 4443    E-MAIL:  MUSICPREP@MAIL.MONTCLAIR.EDU 

 

Credit Card Authorization 

 
 
 

I hereby authorize the payment of $ _                    towards the Stokes Forest Music 

Camp for the 2012 season for the benefit of: 
 

Student Name (Print)  _____________________________________ 
 

Credit Card Type:        ____Visa ____M/C  ____Discover 

 

Card # ___________________________________  Exp. Date __________   

 

Last 3-Digits on back of card ___________ 

 

Card Holder’s Name (Print) ________________________________ 

 

Card Holder’s Signature ___________________________________ 

 

Billing Address __________________________________________ 

 

City _______________________________  State _______ Zip ___________ 

 

Card Holder’s Telephone:  Day (_____) ___________________ 

 

       Evening (_____) ___________________ 

 
 

Please scan and e-mail to musicprep@mail.montclair.edu 
 

Or mail to:  Stokes Forest Music Camp 

   Preparatory Center for the Arts 

   Cali School of Music 

   Montclair State University 

   Montclair, NJ  07043 
 

Please DO NOT fax this form 


