
 

Office of International Programs 
Room B119 
(212) 217-5386 (phone) 
(212) 217-5381 (fax) 
fitintlpgms@fitnyc.edu (email) 

Credit Card Payment Authorization Form 
 

  N
O

TE:  

 
Print clearly and fax to the appropriate number above. 
 

 
MONTH / DAY / YEAR 
 
Date 
 
 
Student’s Name 
 
 
Student ID Number 
 
 

MasterCard Visa American Express Discover 
 
 
 
Credit Card Number 
 
 
 
Expiration Date 
 
 

(USD) $ 
Amount to be charged 
 
 
 
Cardholder’s Name 
 
 
 
Authorized Signature 
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