
   The Father George B. Reid Humanities Learning Center    
 

 

Name: _________________________________________________ 

 

Address:  ________________________________________________    

          

                                 ________________________________________________ 

                                  City    State  Zip Code 

 

Check & Credit Card Accepted – Please make checks payable to: SJCP 

 

          Master Card/Visa: | _ | _ | _ | _ | _ | _ | _ | _ | _ | _ | _ | _ | _ | _ | _ | _ | 

                     Name on Card: __________________________________ 

          Expiration Date: _________________________________  


