
CREDIT CARD AUTHORIZATION FORM

NAME OF STUDENT: _______________________________________________

MAJOR:   _______________________________________________

CREDIT CARD NUMBER: ________________________________________________

EXPIRATION DATE: ___________________ CARD TYPE: ________________
            (VISA, MC, AMEX)
CARD CODE (back of card): ________________________________________________

CARDHOLDER’S NAME: ________________________________________________

ADDRESS:   ________________________________________________

    ________________________________________________

CARDHOLDER’S SIGNATURE: ___________________________________________

DATE:    _______________________________________________

AUTHORIZED AMOUNT: $_______________________________________________

Please attach a copy of your credit card front and back and another form of identification 
such as driver’s license, passport, etc.

International credit cards will be charged with 8% surcharge. 

Tel: 714-533-3946  Fax: 714-533-7778
Website: www.calums.edu  Email: info@calums.edu
Address: 721 N. Euclid Street, Anaheim, CA 92801


