Tuition Payment by Credit Card 
STUDENT:  ______________________________________

IF YOU WOULD LIKE US TO CHARGE YOUR CREDIT CARD 

PLEASE COMPLETE THIS FORM.  

NAME AS IT APPEARS ON CARD: ________________________________________

PHYSICAL ADDRESS OF CARD HOLDER ……….Include all Numbers:

______________________________________________________________________

ZIP CODE: ____________________________________________________________

CARD #:________________________________________________________________

EXPIRATION DATE: ____________________________________________________

V CODE: ______________________________________________________________




(Usually found after the card number on the back of the card)

AMOUNT: ______________________________________________________________

I understand there will be a processing fee added.      

  (INITIAL)_________ 

For Visa or MasterCard credit cards, there will be a 2.75% processing fee added.  

For American Express credit cards, there will be a 3.25% processing fee added.

*Rates for “non-qualifying” cards could be as high at 5%.

PURPOSE: _____________________________________________________________  

SIGNATURE: ___________________________________DATE:__________________

*****WE DO NOT ACCEPT DISCOVER*****
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