o
FLS

Credit Card Charge Authorization Form

Please provide the following information

Name of Student FLS Student ID #
Last Name First Name

Student Attending... (Check one):

a Marymount College Q citrus College O FLS Las Vegas Institute
[ Tennessee Tech University L Lock Haven University [ Boston Commons
Q other:

Credit Card (check one): []VISA []MASTER CARD [] AMERICAN EXPRESS

Cardholder Name (as it appears on the card)

Please Print Clearly

Credit Card Number Expiration Date

Description Amount
Application Fee
Tuition Deposit
Program Fee
SEVIS Fee
Alrport Pickup
Medical Insurance
Accommodation Supplement
Express Mail Fee
Other
Other

Total Amount to Charge to Credit
Card

Credit Card Holder Signature Date / /

Authorization Code Authorization Date / /
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