California
International
Theological
Seminary

CREDIT CARD PAYMENT AUTHORIZATION FORM (EH-RZ {12 #EE

Applicants MUST submit the $100.00 non-refundable application processing fee when applying for admission. In order to properly apply the
application fee payment to the student account, please attach complete the credit card authorization payment form section below and send to us by
any of the following methods:
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California International Theological Seminary
119 N Curtis Ave,
Alhambra, CA 91801
Email: admin@cits-edu.org
Fax: 1.626.458.8782

Sign and complete this form to authorize California International Theological Seminary to make a one-time payment with your credit card listed
below.
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By signing this form you give us permission to debit your account for the amount indicated on or after the indicated date. This is permission for a
single transaction only, and does not provide authorization for any additional unrelated debits or credits to your account.
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Name of Applicant EFsE A4 ¢

Card Holder's name - A#:4 :

Card Type {EF-F4EH: O MasterCard [ Visa Card
Card Number (ZF£F5% : Phone Number 4% zE55 :
Expiration Date x4 HEH : Security Code Z41 : Total Amount /{7 4:%E -

Billing Address iR Btk :

| authorize California International Theological Seminary to charge the credit card indicated in this authorization form according to the terms outlined
above. This payment authorization is for the goods/services described above, for the amount indicated above only, and is valid for one time use only.
| certify that | am an authorized user of this credit card and that | will not dispute the payment with my credit card company; so long as the
transaction corresponds to the terms indicated in this form.
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Card Holder's Signature & A %4 : Date HHf :

119 N Curtis Ave, Alhambra, CA 91801
Tel 626.458.8781 Fax 626.458.8782 admin@cits-edu.org




