Credit Card Payment Authorization

Language Assessment Skills

Date:  _________________________

____________

Company Name: ______________________________________________
Student(s ):  See attached list.  Please include name and SS#
Type of Card (VSA MC DSC): _____________________________

Card #:__________-____________-___________-____________

Expiration Date: ______________________________________________

Amount Authorized: _______________________________
Zip Code: _______________________________________

Day Time Phone: __________________________________
Card Holder Name and Address: ______________________________________


________________________ ________________________________________

Three Digit Security Code on Back of Card: ____________________________
Signature: 








____
Do Not Fax This Form

  



Mail to:



     Clackamas Community College



    Attn: Wildland Fire 

    19600 Molalla Avenue




    Oregon City, OR  97045-7998
