
 
 

Visa or MasterCard 

Credit Card Payment via Mail 
 

 
 
Student Name         ID#     
 
 
Credit Card Number             
 
 
Exp. Date       Amount$      
 
 
Cardholder’s Name             
 
 
Cardholder’s Address             
 
 
Signature of Cardholder            
 
 
Telephone Number             
 
  
 
Return with Student Billing Statement  


