
Credit Card Authorization Form

Please charge the credit card below $___________ 

   for   ❑  Registration Fee    ❑ Tuition Deposit   

❑ Other _________________

_____________________    _________________ 
student name  student birth date 

_____________________    _________________ 
student name  student birth date 

Card number: ________________________________ 

Please select:      Visa       Master Card       Discover 

Expiration date:  _ _ /_ _ _ _  CVC:  _ _ _ 

Name:   _______________________________ 

Address: _______________________________ 

City/Town: _______________________________ 

State:  _______________   Zip: ___________ 

Phone/Email: ______________________________ 

Signature __________________________________ 

Date _____________ 

Office Use Only:  date __________   initials __________    location  __________ 
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