CREDIT CARD AUTHORIZATION FORM
Please print clearly

NAME _________________________________________________________________

Address  _______________________________________________________________


________________________________________________________________

PHONE  ___________________________   EMAIL:  _______________________________________

CREDIT CARD:  VISA_________________
MASTERCARD___________________

CARD NUMBER  ___________________________________________________________________

EXPIRATION DATE  ____________________________________________

AMOUNT TO BE CHARGED  ________________________________________________

CREDIT TO  ___________________ RELIGIOUS EDUCATION TUITION

THE ISSUER OF THE CARD IDENTIFIED IN THIS ITEM IS AUTHORIZED TO PAY THE AMOUNT SHOWN AS TOTAL UPON PROPER PRESENTATION.  I PROMISE TO PAY SUCH TOTAL (TOGETHER WITH ANY OTHER CHARGES DUE THEREON) SUBJECT TO AND IN ACCORDANCE WITH THE AGREEMENT GOVERNING THE USE OF SUCH CARD.

SIGNATURE OF CARD HOLDER  _________________________________________________________

TODAY’S DATE  ____________________________________________

