Credit Card Authorization Form

Please complete, sign and return this form.

Credit Card Number

Expiration Date Security Code

Amount in U.S. Dollars

Student’s Name
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Name on Card

“l authorize Brandon College to debit the above
amount to my credit card.”

Cardholder Signature

Date

Please fax or email the completed form to Brandon College. We will confirm
your payment and immediately email a receipt.

Fax 1-415-391-3918
Email admissions@brandoncollege.com
Brandon College accepts the following credit cards:

Brandon College - 944 Market Street, 2nd Floor - San Francisco, California 94102 - U.S.A.
18v.1 phone (415) 391-5711 - fax (415) 391-3918 - info@brandoncollege.com - www.brandoncollege.com
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