
 

 

 Payment Options 
□ Check: Make payable to Mayerson Academy  □ Purchase Order: Please attach 

Credit Card:       Visa or MasterCard                    Expiration Date:       Security Code:  

Credit Card Number :      

Name on the Card:       

Address of Cardholder:                                                                                      City, State, Zip Code:        

Home/Cell Phone:        Work Phone:        

Signature: 

 

Card Deck Order Form 

Send completed order form with payment to: 
Mayerson Academy, Attention: Pat Thomas, 2650 Highland Avenue, Cincinnati, Ohio 45219 

For more information, contact Sonia Milrod at milrod.sonia@mayersonacademy.org or 513.475.4145. 
 

Order Information 
 

Card Deck  $15       Shipping/Handling   $6 per deck # of Decks:  
AMOUNT DUE:  
(include S & H if order is to be shipped)  

 
Shipping Information 
 

Last Name:        First Name:        MI:        

Address:        City, State, Zip:        
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