
 
 

 
AUTHORIZATION TO CHARGE APPLICATION FEES 

INTERNATIONAL SECTION 
 
 

School Year:________________    
 
 
________________________________________ ________________________________________  
Student’s Name     Student’s Name 
 
 
________________________________________ ________________________________________  
Student’s Name     Student’s Name 
 
 

 
I / we choose to pay the $100.00 application fee by credit card. 

 
$100.00     x  __________       =          ________________________ 
                    # of Children                   Total Amount to be Charged 

 
 
 
Circle one:       MASTER CARD        VISA      AMEX                 DISCOVER 
 
Name of cardholder:  _______________________________________________________ 
 
Card # ___________________________________________________________________ 
 
Expiration Date:  ______________     3-Digit Code (CSC # back of card): _____________ 
 
 
Credit Card Billing address: (Required)  
 
Address:  _________________________________________________________________ 
 
City: ___________________________________ State _____________________________  
 
Country: ______________________________ Zip Code____________________________ 
 
Signature (required):  ________________________________________________________ 
 
Email Address: _____________________________________________________________ 
 


