
Authorization for Credit Card Payment   

Student Name: ________________________________________________________________ 

Student ID# or Soc. Sec. #: _____________________ Contact Phone #: (_____) ____________ 

Credit Card Information:  ____Visa    ____MasterCard    ____American Express   ____Discover 

Card #: ________-________-________-________ Expiration Date (mo/yr): ______ / _______ 

Charge Amount Authorized:  $_______________  Billing Address Zip Code: _____________ 

Card Holder Name: _____________________________________________________________ 

Card Holder Authorizing Signature: ________________________________________________ 

     Thank you for your payment! 
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