
BILLING ADDRESS:

Address:

City: Province/State: Postal Code:

Telephone: Fax: Email:

I hereby authorize Alathena International Academy - North York to charge the amount of:

CAD$                     to my credit card.

Cardholders Signature: Date:

Alathena International Academy - North York

Tel: +1(416)-390-9666 
Email: info@alathenaschool.com 

Address:110 - 1446 Don Mills Rd, Toronto,ON, M3B 3N3 
Website: www.alathenaschool.com 

PAYMENT OF FEES BY CREDIT CARD

Visa

CARD HOLDER INFORMATION (as it appears on your card or statement):

Master Card American Express 

Name on Card: 

Credit Card Number: 

Expiry (Valid) Date: *Security #:

** The Security Code adds a level of security to your transactions with Alathena International Academy. Telephone & Email 
transactions can be higher risk because we cannot physically see the card and ask for a signature. This code does not reveal any 
extra information to us about you or your company. It simply helps protect you and us from fraudulent abuse of your card by 
others. The 3-digit Security Code feature on the back of Visa and MasterCard and the 4-digit code found on the front of 
American Express helps us ensure your credit card transactions. 

Discover

STUDENT:

Student's Name: 

Date of Birth:
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** This payment option includes a service fee, charged at a rate of 3.00% of the fee payment, is billed directly by 
    Global Payments (credit card service provider), and is not remitted to the Alathena International Academy.

https://alathenaschool.com/
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