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Credit Card Authorization Form

Credit Card Type (Visa / Mastercard / AmEx / Discover): ______________________

Card #: _________________________________________________________________

Exp Date: ________________

3-Digit Security Code: ___________

Full Name on Card:______________________________________________________

Mailing Address: ________________________________________________________

Email Address for Receipt: ________________________________________________

Would you like me to charge your card each month? Yes (    ) No (    )

PLEASE NOTE THAT THERE IS A 3.5% charge for Credit Card Payments 

Thank you! – Paths2College Educational Consulting LLC
Q: 650-518-7284
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