
How many people are you registering/paying for? ______________  

NAME(s) of the people you are paying for: ____________________________________________ 

________________________________________________________________________________ 

Card #: ________________________________________________________________________ 

Exp. Date: __________ 3 or 4 Digit Sec. Code: __________  Billing Zip Code: _______________ 

Cardholder Signature: _________________________________________ 

** A 2% processing fee is applied to all debit/credit card transactions. A $25 NSF fee will be charged for returned checks. Checks 

payable to: NOCBOR. Send completed forms to: info@nocbor or Mail to: NOCBOR 4400 W. Walton Blvd Waterford, Ml 48329 
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