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CREDIT CARD AUTHORIZATION FORM 
 

DATE: ______________________________ 

 

 

STUDENT(S)’ NAME:   __________________________________________________ 
                       (first, middle, and last name) 

 

 

I,   ______________________________________ ,  authorize   US$_________________ 
 (Credit card holder’s full name) 

 

 to be charged to my account as follows: 

 

CREDIT CARD INFORMATION 

 

CHECK ONE:   Visa ___     Mastercard ____  American Express            Discover _______ 

 

CARD NUMBER:  ________________________________________________________ 

 

  

EXPIRATION DATE (Month & Year):___________________ 

 

 

SECURITY CODE (3 digits on the reverse side of card next to card number): _________ 

 

 

CARDHOLDER’S NAME: _________________________________________________  
                                                                             (Name as it appears on the credit card) 
 
 

CARDHOLDER’S RELATIONSHIP TO STUDENT: ____________________________ 

 

 

CARDHOLDER’S  SIGNATURE: ___________________________________________ 


