
 
 
 

Town of Port Royal 
South Carolina 

 
 
I authorize the Town of Port Royal to charge my 
 
(Check One)  [] Master Card  [] Visa  [] American Express 
 
 
For the following purpose: ________________________________________________ 
 
Credit Card Number: ______________________________________________________ 
 
Expiration Date:   ______________________ Billing Zip Code  _______________  
 
Cardholder Name: ______________________________________________________ 
 
 
 
________________________________  ______________________________ 

Cardholder Signature      Today’s Date 
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