
 

Credit Charge Authorization 
Please return with completed application. 

The application fee is $45 for first applicant; $25 for each additional 

Amount to be charged $_____________________  Date _________________________ 

__Mastercard     ___Visa   (American Express and Discover not accepted) 

Account Number _________________________________________________________ 

Expiration Date  month: ______  year:______   CVV code: (3 digits on back of your card) _____ 

Please print your name as it appears on the card: 

_______________________________________________________________________ 

Cardholder signature authorizing the charge: 

________________________________________________________________________ 

Authorization code (office use only) _________________________ 


