
Credit Card Authorization 
 

I authorize Guilford College to make the following charge to my credit card as payment 
of tuition. 
 
Student_________________________________________________________________ 

Student ID #G___________________  Amount of charge $___________________ 

Credit Card:     MasterCard     Visa     American Express     Discover 
 
Account No. __________________________________Expiration Date______________ 

Three-digit security code (last three digits in the signature line) _____________ 

Name of cardholder (please print)____________________________________________ 

Billing Address: ________________________________________ 
 ___________________, _____   ______________ 

Daytime Telephone________________ 

Signature_________________________________________ Date_______ 
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