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CREDIT CARD AUTHORIZATION FORM 

PAYMENTS WILL BE PROCESSED BETWEEN 10AM AND 6AM EST. 
STUDENT NAME:  

 
I AM PAYING 
FOR: 
(Check all applicable 
boxes) 
 
NOTE: All fees are 
payable in Canadian 
Dollars 

□ Registration Fee ($250)   □ Accommodation Letter ($100) 

□ Courier ($65)   □ Tuition Deposit ($____)   □ Accommodation Deposit ($____) 

□ New College Letters ($100)    

Total Payment: ______________ 

COURSE/INTAKE:  

ADDRESS:  

CITY:  

COUNTRY:  

TELEPHONE:  

EMAIL:  
 

I hereby authorize Stouffville College to charge my credit card for the above-mentioned 
amount:  
 

I am paying by (select one):     □ Visa          □ MasterCard 
 
Cardholder name: ______________________________________ 
 
Card number: _________________________________________ 
 
Expiry date: ____________ 
 
Cardholder’s Billing Address:         __________________________________ 

                                                            ___________________________________ 

                                                            ___________________________________                                      

Cardholder’s Telephone Number:  ___________________________________ 
 
Print name: _________________________   Signature: _____________________ 
 
 

 

mailto:infor@stouffvillecollege.ca

