CREDIT CARD AUTHORIZATION FORM

2019-2020 TUITION BILLING

I authorize Providence Catholic High School to charge the monthly tuition amount to my Credit Card Account.  I UNDERSTAND THAT IN DOING SO THAT A 3% CONVIENCE FEE WILL BE ADDED TO THE AMOUNT CHARGED EACH MONTH!!!

CARDHOLDER SIGNATURE: __________________________________________________________________
(PLEASE PRINT LEGIBLY)

ACCOUNT: (Check one)
_________VISA
           ________MASTERCARD     _________DISCOVER
ACCOUNT NUMBER: ________________________________________________EXP. DATE:_____________

3 DIGIT SECURITY CODE (on back of card)____________
NAME OF STUDENT(S): _________________________________ STUDENT ID# ____________________

                                              _________________________________                            ____________________

                                              _________________________________                            ____________________


Cardholder Name: ___________________________________________________________________

Billing Address: _____________________________________________________________________

City: __________________________Zip: ____________Daytime Phone:_______________________

Date: _______________                                                      Cell Phone: ________________________

**********************************************************

OFFICE USE ONLY
TUITION AMT
          3%  FEE                 TOTAL CHARGE
DATE
AUGUST

_____________         _____________           _______________ 
________

SEPTEMBER

_____________         _____________           _______________ 
________

OCTOBER

_____________         _____________           _______________ 
________

NOVEMBER

_____________         _____________           _______________ 
________

DECEMBER

_____________
      _____________
_______________
________

JANUARY

_____________
      _____________
_______________
________

FEBRUARY

_____________
      _____________
_______________
________

MARCH

_____________
      _____________
_______________
________

APRIL


_____________
      _____________
_______________
________

MAY


_____________
      _____________
_______________
________
