
 

                                          CREDIT CARD AUTHORIZATION FORM  
 

Agency Name:            __________________________ 
 
Student Name:  

 
      __________________________ 

ID Number:  
 
      __________________________ 

 

The following authorizes Pacific Gateway to charge __________ CAD to the credit card 

noted below. I am aware of the service charges involved in the transaction.  

( ) VISA – 2.0%               ( ) MasterCard – 2.0%           ( ) American Express / JCB – 3.25%                        

Card Number:               ____________________________                                                                    

Expiry date:                  ____________                                                                                                          

3-digit code (on back):  _____         4-digit AmEx code (on front):  _____                       

Cardholder name:          __________________________                                                          

Cardholder signature:    __________________________  
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