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Frorma ATranTic UNIVERSITY
777 GLADES ROAD

¥0_BOX 3051

BOCA RATON, FLORIDA 334310991

Deposit for Detallcode 4031

AUTHORIZATION TO CHARGE TUITION AND FEES OR
ACCOUNTS RECEIVABLE BALANCE TO CREDIT CARD

1 AUTHORIZE FLORIDA ATLANTIC UNIVERSITY TO CHARGE MY CREDIT CARD

THE AMOUNT BELOW.

NAWE:

ADDRESS:
oITY & STATE: J—
EMAIL ADDRESS:

STUDENT Z#:

OWL LINK REGISTRATION CODE

1P cop!

PHONE #:

AMOUNT OF TUITION AND FEES:
AMOUNT OF ACCOUNTS RECEIVABLE:
TOTAL TO BE CHARGED:

CREDIT GARD TYPE (PLEASE CHECK ONE):

MASTER CARD: visa: DISCOVER:
CREDIT CARD NUMBER:
EXPIRATION DATE:

v-cop: -

AMERICAN EXPRESS:

(* 3-DIGIT CODE AT END OF THE CARD NUMBER IN THE SIGNATURE SECTION OF THE CARD.)

SIGHATURE:

PROCESSED BY: DATE PROCESSED:

ASHIER CR.CD.FRM (FORM /8 ) 00/04/2002

*Drivers License required for processing

Boca Raton » Fort Landardsle « Dania Beach « Davie « Jupter » Port St. Lucic
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