
Credit Card Authorization Form

Today’s Date:  ______________

Name: (as it appears on Credit Card) _______________________________________________________

Billing Address: ________________________________________________________________________

City, State, Zip Code: ____________________________________________________________________

Phone Number: ________________________________________________________________________

Email Address: _________________________________________________________________________

Type of Credit Card: ❑ Amex ❑ MC ❑ Visa ❑ Discover

Credit Card Number: _____________________________________________________________________

Expiration Date: _________________________ Security Code: (3 or 4 digits) ________________________

Amount to be Charged: __________________________________

Authorized Signature: ____________________________________________________________________

Session / Course Date:  ___________________________________________________________________

If you received a Registration Code via Email, please enter it here:

______________________________________________________________________________________
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