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Credit Card Authorization

I authorize Academia Language School to charge my credit card

for the amount of:

(U.S. DOLLARS ONLY USED)

Card Type: (VISA__ ) (MC ) (AMEX )

Card Holder’s Name:

(PRINT NAME)

Card Number:

Expiration date:

3-digit security code:

Signature:

(Sign here to accept charge)

Date:

1600 Kapiolani Blvd. Suite 1215 - Honolulu, Hawaii 96814
Ph: (808) 946-5599 Fax: (808) 947-4655 email: learn@academiaschool.com



