
CREDIT CARD AUTHORIZATION FORM 
(ɎɈɊɆȺ ɊȺɁɊȿɒȺɘɓȺə ɈɉɅȺɌɍ ɄɊȿȾɂɌɇɈɃ ɄȺɊɌɈɃ) 

PLEASE COMPLETE THIS AUTHORIZATION AND RETURN IT TO OUR OFFICE BY 
 (ɉɈɀȺɅɍɃɋɌȺ, ɁȺɉɈɅɇɂɌȿ ɇȺɋɌɈəɓȿȿ ɊȺɁɊȿɒȿɇɂȿ ɅȺɌɂɇɋɄɂɆɂ ȻɍɄȼȺɆɂ ɂ ɈɌɉɊȺȼɖɌȿ ȿȽɈ ɉɈ 
ɎȺɄɋɍ :+1 (954) 636-7104  

STUDENT NAME: ______________________________________________________ 
ɂɆə ɋɌɍȾȿɇɌȺ ɄȺɄ ȼ ɁȺȽɊȺɇɉȺɋɉɈɊɌȿ (ɎȺɆɂɅɂə, ɂɆə ɈɌɑȿɋɌȼɈ) 

Cardholder Name:   ______________________________________________________ 
ɂɆə ȼɅȺȾȿɅɖɐȺ ɄɊȿȾɂɌɇɈɃ ɄȺɊɌɕ ( ɄȺɄ ɇȺ ɄɊȿȾɂɌɇɈɃ ɄȺɊɌȿ)  

Cardholder Address: ______________________________________________________ 
ȺȾɊȿɋ ȼɅȺȾȿɅɖɐȺ ɄɊȿȾɂɌɇɈɃ ɄȺɊɌɕ  (ɍɅɂɐȺ ɂ ʋ ȾɈɆȺ, ʋ ɄȼȺɊɌɂɊɕ) 

                          ______________________________________________________ 
   (ȽɈɊɈȾ, ɈȻɅȺɋɌɖ/ɊȿȽɂɈɇ, ɋɌɊȺɇȺ, ɉɈɑɌɈȼɕɃ ɂɇȾȿɄɋ ) 

Credit Card Type:  _____ VISA     _____ MASTERCARD 
(Ɍɂɉ ɄɊȿȾɂɌɇɈɃ ɄȺɊɌɕ)  

Credit Card Number: ________ - ________ - ________ - ________ 
(ɇɈɆȿɊ ɄɊȿȾɂɌɇɈɃ ɄȺɊɌɕ) 

Expiration Date:   ________ / ________  
ɄɊȿȾɂɌɇȺə ɄȺɊɌȺ ȾȿɃɋɌȼɂɌȿɅɖɇȺ ȾɈ 

Card Identification Number (last 3 digits located on the back of the credit card):  ________ 
ɂȾȿɇɌɂɎɂɄȺɐɂɈɇɇɕɃ ɇɈɆȿɊ (ɉɈɋɅȿȾɇɂȿ 3 ɐɂɎɊɕ ɇȺ ɈȻɊȺɌɇɈɃ ɋɌɈɊɈɇȿ ɄɊȿȾɂɌɇɈɃ ɄȺɊɌɕ)  

 

Amount Charged:  $ __________      ____________________________________________________(USD) 
ɋɍɆɆȺ (ɐɂɎɊɈȼɈɃ ɎɈɊɆȺɌ:X,XXX.XX)   ɉɊɈɉɂɋɖɘ 
Apply Amount to: 
ɊȺɋɉɊȿȾȿɅɂɌɖ ɋɅȿȾɍɘɓɂɆ ɈȻɊȺɁɈɆ:  
Registration & Document Processing Fees, Including SEVIS Fee   $ ________ (Non-refundable ) 
ɊȿȽɂɋɌɊȺɐɂə, ɈȻɊȺȻɈɌɄȺ ȾɈɄɍɆȿɇɌɈȼ, ȽɈɋɉɈɒɅɂɇȺ SEVIS   (ɇȿ ȼɈɁȼɊȺɓȺȿɌɋə)   
  

Tuition and Books/Supplies/Student Kit    $ ________   
ɋɌɈɂɆɈɋɌɖ ɈȻɍɑȿɇɂə ɂ ɄɇɂȽ/ɊȺɋɏɈȾɇɕɏ ɆȺɌȿɊɂȺɅɈȼ/ɂɇɋɌɊɍɆȿɇɌɈȼ 

 

Cardholder Signature:  ______________________________  Date _________________ 
ɉɈȾɉɂɋɖ ȼɅȺȾȿɅɖɐȺ ɄȺɊɌɕ                                                                                           ȾȺɌȺ  (ɆɆ,ȾȾ , ȽȽȽȽ)  

  
FAX or send the authorization to:             
Prestige Health and Beauty Sciences Academy  
3845 NE 163rd Street 
North Miami Beach, FL 33160, USA 
Tel: 305-395-3458 Fax: 954-636-7104 


