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AUTHORIZATION FOR USE OF CREDIT CARD

PLEASE PRINT CLEARLY

, authorize Empire State College

(CARD HOLDER)

to charge my:

(Check one and complete)

O VISA Account #:

O MasterCard Account #:

O Discover Card Account #:

O American Express Account #:
For: $

(AMOUNT TO BE CHARGED)

Student’s Name:

Expiration Date:

Expiration Date:

Expiration Date:

Expiration Date:

Student’s ID #:

Student’s Address: Center/Unit:

Student’s Phone #:

Card Holder’'s Name:

(PRINT) LAST FIRST M.I.
Card Holder’s Signature: Date:

FOR OFFICE USE ONLY: Account Code Amount $

Business Services of Center Approval:

(INITIALS)

Authorization #:

(DATE)

1) Business Services
2) Center
3) Student

Effective Date

Receipt #

Yr./Term




