
 

 

 
 
 
 

 
Credit Card Authorization 

 
 
 
 
 
 
Visa ___ MasterCard ___ 
 
 
Card Holder’s Name ______________________________________________________  

 
Credit Card # ____________________________________________________________ 

 
Expiry Date ____________________________________________________________
  
 
Amount to be charged:  ____________________________________________________   

 
Ref (Student Name): _____________________________________________________ 
 
 
Cardholders Signature _____________________________________________________ 

 
Date: _________________________________ 
 
 
 
 
 

Please fax this form to (613) 239-0608 
 


