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Credit Card Authorization Form 

 

I, ___________________________________________________, authorize Academia del 

Perpetuo Socorro, to charge my credit card the amount of, $____________ every 

_______________ of the month for tuition.  These charges will be for the 2018 - 2019 

school year. 

By signing this document, I understand that all the information provided to 

Academia del Perpetuo Socorro is strictly confidential and will not be used for any 

other purposes. 

 

          Family #: _______________                           

Student Name: _______________________________________________________________ 

 

Form of Payment:    

______ Visa    ______ Master Card    ______ Amex    ______ Discover     

Name on Card: __________________________________________________________ 

 

Credit Card Number: ________________________________________________________  

 

Expiration Date: _______________ Contact Number: ____________________________ 

 

Email: _______________________________________________________________________ 

 

 

_______________________________________ 

Card Holder’s Signature 


