
PAYMENT OF FEES FROM CREDIT CARD 
(VISA OR MASTERCARD) 

DATE: STUDENT NAME: 

CREDIT CARD TYPE (VISA OR MASTERCARD):

CREDIT CARD NUMBER: 

EXPIRY DATE: CREDIT CARD HOLDER'S NAME:

CVC# (3 or 4 digit number on the back of the card by the signature panel):

AMOUNT TO BE CHARGED: 

CREDIT CARD BILLING ADDRESS – Number, Street, Apartment No. 

City/Town Prov./State Country 

I authorize the Comox Valley International Student Program to withdraw from my credit card the above noted 
payment for student: 

(print student name) 

There will be a 4% Service Charge added to the total amount charged. 

Signature of Cardholder  

(Exactly as it appears on the credit card)

 (+ 4% service charge)
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