10[ TOURO COLLEGE
Office of the Bursar

DATE:

43 West 23" St.

New York, N.Y. 11230

Tel (212) 463-0400 ext. 779
Fax (212) 627-7960

STUDENTS NAME:

STUDENT ID#:

, hereby give Touro College

permission to charge the amount of $

on the

following credit card:

Visa Mastercard

Account Number:

Expiration Date:

Verification Code (last 3 digits located on back of card)

Coldholder Name

Cardholder Signature



