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Telephone: 407-888-8689 • Fax: 407-888-8211 
 

 

Credit Card Authorization 
 
 

Date: ________________________________________  

Name of Student: _______________________________  

Class #: _______________________________________ 

Address: ___________________________________________  

Phone #: ______________________________________  

Card #: ________________________________________  

Type of Credit Card: ______________________________ 

Name of Card Holder: _____________________________  

Exp Date: _______________________________________  

Amount Charged: _________________________________  

Signature: _______________________________________  

For: ____________________________________________  


