~J Main Campus - Burnaby

T 4805 Kingsway, Burnaby
é /'Zlk)@lnc[ef CO[[ege British Columbia, V5H 4T6, Canada

Tel. 604-4355815 Fax. 604-435-5895

CREDIT CARD PAYMENT AUTHORIZATION

| wish to submit a payment in the amount of S to Alexander College.

Student Name:

Student ID # (if known)

Method of payment: Credit Card

Card Type: [0 visa [0 MasterCard [ American Express

Cardholder Name:

cearcoras: LI IO OO0 OO
Expiry Date: DD /I:II:I

CARDHOLDER SIGNATURE: DATE

Alexander College is committed to using personal information we collect in accordance with the Personal Information Protection Act (PIPA). By providing personal
information on this form, you consent to have the College use the information solely for the purposes of providing academic and student support services. The full
College policy is available online at http://www.alexandercollege.ca



