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Credit Card Authorization Form

Payment Information
Student/Group Name:

Purpose: [] Tuition [ ] Homestay [ ] Other:

Campus:

[ ] Vancouver [] Toronto [ ] San Diego

Credit Card Information

Cardholder’s Full Name:

Credit Card Number: CVV Number: Expiration Date: (MM/YY)

Card Type: Total Amount:

[ ] MasterCard [] visa [ ] AMEX (San Diego Only)

Credit Card Authorization

| authorize the charge of my credit card for the amount stated above, plus a 3% administration fee.

Signature:

Date: (MM/DD/YY)

Vancouver (Head Office) 250-815 W Hastings St, Vancouver BC V6C 1B4 +17 (604) 688-7942
Toronto 220-111 Peter St, Toronto ON M5V 2H1 +1 (416) 542-1626
San Diego 415 Broadway, San Diego CA 92101 +1 (619) 233-0355
canada@oxfordinternational.com
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