
Carolina University of Theology

14654 Joplin Road

Manassas, VA 20112

(703) 791-3499, ext. 211, 215, 218

CREDIT CARD INFORMATION/AUTHORIZATION FORM

VISA - MASTERCARD CREDIT CARD PAYMENT

I authorize Carolina University of Theology to apply $________________ to my
credit card for: ___________________________________________________

________________________________________________________________

 MASTERCARD  VISA

               
CREDIT CARD NUMBER

   
EXP. DATE (mmyy)

    VCODE (3 DIGITS ON BACK

FULL NAME (AS PRINTED ON CARD): _____________________________________

Authorized Signature: ________________________________________________

FOR UNIVERSITY ONLY

DATE: _____________________________ CUT REP INITIALS ________

AMOUNT CHARGED: $ _______________________


