
Carolina University of Theology

14654 Joplin Road

Manassas, VA 20112

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

CREDIT CARD INFORMATION/AUTHORIZATION FORM

CARD TYPE: VISA MC

FULL NAME (AS PRINTED ON CARD): _____________________________________

Billing Address ______________________________________________________

___________________________________________________________________

CREDIT CARD NUMBER (16 DIGITS): _____________________________________

EXPIRATION (MM/YY): ___________________ VCODE (3 DIGITS ON BACK) ______

AMOUNT TO CHARGE: $ _______________________

ONE TIME CHARGE MONTHLY AMOUNT

OTHER (please explain) ______________________________________________________

SIGNATURE ______________________________________________ (IF APPLICABLE)

FOR UNIVERSITY ONLY

DATE: _____________________________ CUT REP INITIALS ________
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