If paying by credit card, please print off Credit Card Authorization form and return with your application.
CREDIT CARD AUTHORIZATION

I hereby authorize Sacred Heart University to charge my credit card:

(Please check one):   ______Visa

_____Mastercard

Amount:

$_____________

Card Number:
__________-_________-________-__________

Expiration Date:
______/______

Cardholder’s Name:     ______________________________________

Cardholder’s Address:  ______________________________________




       ______________________________________

Cardholder’s Daytime Phone #:  (_____)_______________

Cardholder’s Signature:  _____________________________________

The accuracy of the information provided is the responsibility of the signer.

ALL CREDIT CARDS ARE SUBJECT TO A $50 CREDIT CARD REJECT FEE.

