St. John’s Military School
PO Box 5020, Salina, Kansas 67402-5020
785.823.7231- Fax 785.309.5489

AUTHORIZATION FOR PAYMENT OF
PRESCRIPTION AND MEDICAL SERVICES
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Debit or Credit Card Information
I VISA [IDiscover 1 Master Card 1 American Express
Credit Card Number Expiration Date

Name on Card (print)

Billing address (if different than mailing address)

| agree to pay via this debit/credit card for all services provided by B&K Prescription Shop.

Signature Date

15



