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CREDIT CARD AUTHORIZATION FORM
Masters in Finance for Professionals 
Student’s Name:




    
Cardholder’s Name: 
Daytime Phone #:
Please print if different from Student’s Name
Full Payment ONLY

□ American Express





□ Discover Card/Novus






□ MasterCard






□ Visa















Credit Card # __ -__ - __ - __
OR

Debit Card # __ - __ - __ -__
Expiration Date ________/________ Amount $95
□ I hereby authorize PACE UNIVERSITY to charge the Credit Card or Debit Card indicated above to pay the application fee of $95.
________________________________________________________

Cardholder’s Signature



Date

