
Summer Camp 2020                       

Partial Payment Plan 

401 Wagner Road, Northfield, IL 60093 

Phone: 847.446.4428  Fax: 847.446.4431 

For Office Use Only 

Date rec’d: _____________________ 

Cash rec’d: $____________________ 

Check # rec’d: $__________________ 

Initials: _________________________ 

Receipt No: _____________________ 

Partial Payment Plans are available for Giggle Gang, Trailblazers, Sports Camp, and Explorers.  

 

If your total camp fee is $200.00 or less, it must be paid in full at the time of registration. Pay cash, check, Visa, Mas-

tercard, or Discover. If your total camp fee is more than $200.00, our partial payment plan lets you pay a $100.00+ 

deposit per child at the time of registration.  

 

Deposits and balances due may be paid via cash, check, Visa, MasterCard, or Discover. If you elect to pay a deposit, 

you must provide us with a credit card number below at the time of registration. On June 2, 2019 the Northfield Park 

District will automatically charge your remaining balance due to the credit card provided below if we do not receive 

payment in full via cash, check, or charge prior to this date.  

 

Checks should be made payable to the Northfield Park District.  

Family Last Name ____________________________________________________________ 

 

Total Camp Fee from Registration Form(s) $_________________________ 

Today’s Payment 

 

Total Deposit Being Paid Today $_________________________ 

 

Method of Payment (please circle)        Cash        Check        Visa        MasterCard        Discover     

 

Credit Card Number ____________________________________ 

 

Expiration Date __________________ CVC __________________ 

Balance due will be charged on June 2, 2020 

 

Total Balance Due June 2 $_______________________________ 

 

I authorize the Northfield Park District to charge my full balance due to the credit card provided above on 
June 2, 2020 if the balance has not been paid by May 29, 2020. 

 

Signature _____________________________________________ Date __________________ 


