AN
WESTERN

WASHINGTON UNIVERSITY

Intensive English Program

516 High Street

Bellingham, Washington 98225-9048
(360)650-3755 Fax: (360) 650-6818
iep.wwu.edu

Credit Card Authorization Form

Student’s Last Name:

Card Holders Name:
Card Type:

Card Number:
Expiration Date:

Authorized for:

|:| Application Fee
[ ] AEP Application fee

Student’s First Name:

[ Jvisa [ ] Master Card

/
(Month) (Year)

$100
$50

[ ] Fed Ex (express mail) Reimbursement  $50
[ ] SEVIS Fee Reimbursement $200

[ ] other:

s

Total: $

Signature of Card Holder Date



