CREDIT CARD AUTHORIZATION FORM

(®OPMA PA3PEIIAIOIIASI OILIATY KPEJUTHOM KAPTOIA)
PLEASE COMPLETE THIS AUTHORIZATION AND RETURN IT TO OUR OFFICE BY
(TTIOXKAJTYHUCTA, 3ATIOJIHUTE HACTOSILEE PA3PEIEHUE JIATUHCKUMU BYKBAMU U OTIIPABBTE EI'O 1O

DAKCY :+1 (954) 636-7104

STUDENT NAME:

WM CTYIEHTA KAK B 3ATPAHIIACIIOPTE  (GAMIUINS, UM OTYECTBO)

Cardholder Name:

WM BJIAJIEJIBLIA KPEJAMTHOM KAPTHI ( KAK HA KPEJAUTHON KAPTE)

Cardholder Address:

AJIPEC BJIAJIEJIBLIA KPEJTUTHOM KAPTBI (VIIULIA U Ne IOMA, Ne KBAPTHPEI)
(TOPOJI, OBJIACTH/PETVIOH, CTPAHA, [IOYTOBBII MHAEKC )

Credit Card Type: VISA MASTERCARD

(TUTT KPEJMTHOM KAPTBI)

Credit Card Number: - - -

(HOMEP KPEJIUTHOI KAPTEI)

Expiration Date: /

KPEJIUTHASI KAPTA JEACTBUTEJILHA JIO

Card Identification Number (last 3 digits located on the back of the credit card):
VJIEHTHOUKAIIMOHHbIN HOMEP (ITOCJIEJHUE 3 [IU®PHI HA OBPATHOI CTOPOHE KPEIUTHOM KAPTbI)

Card
0000111122223333 999 Identification
Numbor

VISA

Amount Charged: $ (USD)
CYMMA (LIEDPOBOI ®OPMAT:X, XXX XX) TIPOITHCBIO

Apply Amount to:

PACIIPEAEJINTH CJIEAYIOILMM OBPA30M:

Registration & Document Processing Fees, Including SEVIS Fee $ (Non-refundable )
PETUCTPALIMA, OBPABOTKA JOKYMEHTOB, 'OCITIOIIJIMHA SEVIS (HE BO3BPAILIAETCA)

Tuition and Books/Supplies/Student Kit $
CTOUMOCTDB OBYUYEHUMA U KHUT/PACXOAHBIX MATEPUAJIOB/MHCTPYMEHTOB

Cardholder Signature: Date
[IOJIITUCE BJIAEJIBIIA KAPTEI JIIATA (MM, , [TIT)

FAX or send the authorization to:

Prestige Health and Beauty Sciences Academy

3845 NE 163" Street
North Miami Beach, FL 33160, USA
Tel: 305-395-3458 Fax: 954-636-7104



