Celtic

English
Acagdemy Credit Card Authorisation Payment Form

Sign and complete this form to authorise Celtic English Academy to make a one-time debit to your

credit card listed below.

By signing this form, you give us permission to debit your account for the amount indicated on or
after the indicated date. This is permission for a single transaction only and does not provide
authorisation for any additional unrelated debits or credits to your account.

Please complete the information below:

STUDENT INFORMATION

Student name: Student ID:
Telephone (mobile): Email:
Home address:

Type of course: Invoice no.:

CARD INFORMATION

Cardholder name (as shown on the card):

Card type:|:| Visa I:l Mastercard DSwitch/SOLO DMaestro I:lAM EX DDiscover

Card number:

Valid from (MM/YY): Expiry date (MM/YY): Issue no.: CVV Security Code:
Billing address:

Total amount to charge (GBP):

Cardholder signature: Date (DD/MM/YY):
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