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AUTHORIZATION TO CHARGE FEES TO CREDIT CARD

I AUTHORIZE ILLINOIS INSTITUTE OF TECHNOLOGY TO CHARGE MY CREDIT CARD THE AMOUNT BELOW.

NAME:

     --------------------------------------------------------------------------------------------------------------------------------

ADDRESS:
     ------------------------------------------------------------ ZIP CODE: ---------------------------------------------------

CITY & STATE:    ------------------------------------------------------------ PHONE #:  ------------------------------------------------------

E-MAIL ADDRESS: --------------------------------------------------------------------------------------------------------------------------------

SSN:     -------------------------------------------------------------------------------------------------------------------------------------------------


$------------100------------------------------WORKSHOP

CREDIT CARD TYPE (PLEASE CHECK ONE):

MASTER CARD: ----------          VISA: ----------         DISCOVER: ---------       

CREDIT CARD NUMBER: -----------------------------------------------------------------------------------------------------------------------

EXPIRATION DATE: ------------------------------------------------------------------------------------------------------------------------------

V-CODE: *---------------------------------------------------------------------------------------------------------------------------------------------

(* 3-DIGIT CODE AT END OF THE CARD NUMBER IN THE SIGNATURE SECTION OF THE CARD.)

SIGNATURE:-----------------------------------------------------------------------------------------------------------------------------------------

PROCESSED BY: --------------------------------------------------   DATE PROCESSED:---------------------------------------------------




Illinois Institute of Technology








TOTAL TO BE CHARGED








