= VANCOUVER CREDIT CARD PAYMENT
-~ FILM SCHOOL New Credit Card Information

First Name Surname
Program of Study ID Number
Start Date End Date

UPCOMING CHARGES

Payment date Amount Currency type Notes
CAD

CREDIT CARD INFORMATION Please fill out

Credit Card D VISA DMasterCard DAmerican Express

Credit Card number

Expiry Date / vg/aw
MM / YY

Name on card

I, hereby pre-authorize upcoming payments for the student

as scheduled above.

The first payment will start on (MM/DD/YYYY).

SIGNATURE DATE
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