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PAYMENT BY CREDIT CARD FORM

VISA or MASTERCARD ONLY
+

2.5 % (administration fee)

CREDIT CARD
Visa or MasterCard
Number : ‘ ‘ ‘ ‘ Security Code
Expiry date: ‘ ‘ ‘ Amount paid: ‘ ‘ $CAD ‘
Year Month
CREDIT CARD HOLDER
Last name : ‘ ‘
First name : ‘ ‘
Signature : ‘ Date : l ‘
day month year
STUDENT
Last name : ‘ ‘
First name : ‘ ‘
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