INTERMNATIONAL
I{'APLAN COLLEGES

Credit Card Authorisation Form

Cardholder and student information

Cardholders name:

Studentname:
(if different from cardholder)

Studentnumber:
(found on offer letter)

College atwhich the student will study:

Contacttelephone number:
(includinginternational codes)

Contactemail address:

Card information

Card type:
(e.g. Mastercard, Visa)

Card number:
(XXXX-XXXX-XXXX-XXXX)

Expiry date:
(mm/yyyy)

Security number:
(final 3 or 4 digits on rear of card)

Cardholder’s signature

Date:

Amountto charge:
(please specifyamountand currency)

Billing information

Billing address:
City:
Postcode:

Country:

Further information

Once completed, please send this form to Dharmesh_Patel@Kaplan.com for processing.



