
 
 
 
 
 
CREDIT CARD AUTHORIZATION FORM 
 
The credit card must be the student’s or the official sponsor. 
 
 
 
STUDENT NAME______________________________________________ 
   Last    First 
 
CREDIT CARD TYPE:      

______ MASTERCARD 
______ VISA 
 

CREDIT CARD NUMBER_______________________________________ 
 
 
EXPIRATION DATE____________________________________________ 
 
 
NAME ON THE CREDIT CARD___________________________________ 
 
 
SIGNATURE___________________________________________________ 
 
 
AMOUNT TO CHARGE ______$50 for Application Fee Only 
                                          ______ $35 for Express Fee Only 

      ______ $85 for Application Fee And Express Mail Fee 
 

 
Please Fax Completed Form to Shoreline Community College International 

Programs at 206-546-7854. 


