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Credit Card Authorization Form

Print the name as it appears on the credit card:

Expiration Date: Typeofcard: [] Visa [] MasterCard

Credit Card Number: Security Code:

Payment Amount:

Submitting Payment For: [ ] Registration Fee [ ] Enrollment Fee [ ] Tuition [ ] Other
If other, please explain below:

Print the billing address:

Street:

City: State: Zip:

I, the undersigned, do hereby authorize Baton Rouge College to charge the credit card listed
above in the amount stated for the above mentioned fees and/or tuition.

Printed Name: Today’s Date:

Signature:

Return Instructions:

Please Fax to: 225-308-4582 or Mail To:
Baton Rouge College

Attn: Financial Aid/Business Office
1900 N. Lobdell Blvd.

Baton Rouge LA, 70806



