
 

 

                         

 

                            

 

   

               

   

    

                 

         

                    

 

                   

                                                                                                                                                                                

Credit Card Authorization
 
Enrollment Services Center • Tompkins Cortland Community College 
P.O. Box 139 • Dryden, NY • 13053 • 607.844.6580 • FAX: 607.844.6541 

Please complete the information below. Print clearly. 

SSttuuddeenntt IInnffoorrmmaattiioonn 

Student’s Name___________________________________________________________________________ 

Birth Date________________ Student’s Social Security Number or Student ID Number (if known) ________________________ 

CCaarrddhhoollddeerr IInnffoorrmmaattiioonn 

Please Check One ❑ Mastercard ❑ Discover ❑ Visa
 

Account Number__________________________________________________________
 

Expiration Date ____________________________________
 

❑ Pay Balance in Full or Authorized Amount ____________________ 

CCaarrddhhoollddeerr NNaammee ((pprriinntt)) 

First________________________________Middle Initial________ Last__________________________________ 

AAddddrreessss ooff CCaarrddhhoollddeerr ((wwhheerree yyoouu rreecceeiivvee yyoouurr ccrreeddiitt ccaarrdd ssttaatteemmeennttss)) 

Street Address or PO Box _____________________________________________________________________ 

City___________________________________________ State _____________ Zip______________ 

Cardholder Telephone(s) ________________________________ 

BByy ssiiggnniinngg bbeellooww,, II aaggrreeee ttoo ppaayy tthhee aammoouunntt lliisstteedd aabboovvee 

XX______________________________________________________________________________________________________________
 
CCaarrddhhoollddeerr SSiiggnnaattuurree DDaattee 


