CREDIT CARD AUTHORIZATION
	Card Type (MasterCard, Visa, etc.)
	

	Card Number
	

	Expiration Date
	

	Approved Amount
	

	Purpose
	

	Printed Name on Card
	

	Signature
	

	
	

	Zip Code of Account Holder
	

	Phone number of Account Holder
	


Fax to 757-388-2905

Attn: Student Services

To ensure your credit card information is kept private and safe, you must call Student Services at 757-388-2666 immediately after you send your fax. With your help, we can reduce the risk of credit card theft.

Thank you,
Student Services

Sentara College of Health Sciences
