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CREDIT OR DEBIT CARD AUTHORIZATION FORM

| hereby authorize the school’'s Treasurer’s office to charge my credit card the
amount of $ , on the 31 of every month, from September 2011 through
June 2012.

Student Information

Name of Student(s)

Group

Name of Parent(s)

Credit Card Information

Credit Card Type: [1 Visa [1 Master Card L1 Discover
Credit Card No. Expiration Date
Name of Cardholder

Cardholder’s Signature Date




