
 
 

SES Tennis Center Credit Card Donation Processing Form 
 
 

Name____________________________________________ 
 
Company_________________________________________ 

 
Address__________________________________________ 
 
_________________________________________________ 
 
Telephone number  (_____)________-_________________ 

 
e-mail address ____________________________________ 
 
Credit Card payments must include mailing address where 
bills are delivered and name as it appears on the card. 
 
VISA   MasterCard  American Express (circle one) 
 
__________-___________-__________-__________ 
 
Expiration date ____ /____ 
 
3 or 4 digit security code on reverse side of card________ 
 
Amount $_______________ 
 
Signature ________________________________ Date    /   / 
 
Please return to: 
 
SES Tennis Center 
P.O. Box 5005, #119 
Rancho Santa Fe, CA  92067 
 
For inquiries, please call 760/415-6399 
 
Credit card transactions are processed by the SES Tennis Center (Tax I.D. # 
#38-3763761).  Your contribution is tax deductible to the extent allowed by 
law.  Thank you for your donation. 

 

 


