s nRiver
COMMUNITY COLLEGE

International Programs
Credit Card Payment Authorization

Student ID# 8449 Date:

Student Last Name First Name

Name as it appears on card:

Cardholder’s Address:
City Country
Visa 1
or —— Credit Card # Expiration Date: /
Mastercard o Please provide security code written on back of card:

Quarter to apply charges to (circle one): Fall / Winter / Spring / Summer 20

Applicable Charges/Cashiering Codes (check appropriate box)

Charge v'  Code Amount
Application Fee $50 I8 $
Homestay Placement Fee $300 IH $
Prepaid Tuition IP $
Campus Corner Apt. Placement fee $300 $
IS/IK/IH
Campus Corner Rent IR $
Other $
Total
Deposit $

As the cardholder, or as a representative of the cardholder noted above, I hereby authorize the charges as noted

Signature: Date:

From: Fax #:
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Mail to: International Programs, Green River Community College
12401 SE 320" Street
Auburn, WA 98092

Or Fax To: (253) 931-6346
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