CREDIT CARD AUTHORIZATION FORM

1, authorize Pennsylvania International Academy to charge my

credit card for the amount of $175.00 for the student (student’s name)

Type of Card: VISA MASTERCARD
Credit Card Number: Expiration Date: /
Security Code: (Located on the back of card for Visa and MasterCard.)

Credit Card Billing Address:

Street:

City:

State/Province:

Postal Code: Country:

Telephone: Fax:

Email:

CARDHOLDER’S SIGNATURE

DATE

Mercyhurst Preparatory School 538 E Grandview Blvd, ¢ Erie, PA 16504 * 814. 824.2313¢ fax 814.824.3638 « www.mpslakers.com
Boarding Services provided by Pennsylvania International Academy e 8155 Oliver Road e Erie, PA 16509 * 814.746.9489 e fax 814.866.6845 * www.piacademy.org


http://www.mpslakers.com/
http://www.piacademy.org/
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