GUAM COMMUNITY COLLEGE

Kulehon Kumunidir Guihan

CREDIT CARD AUTHORIZATION
If you wish to make payments with your Credit Card, please complete the following information:

I , hereby authorize GUAM COMMUNITY COLLEGE
to charge my: (Please Select One)

= S

Credit Card Number - - -

Expiration Date / CVV 2 Code (last 3 digits on back of card)
One-time charge of $ i e

A0 1) John R. Doe "™
For Student Account #B E
Authorized Signature Date

Telephone Number

P.O. Box 23069 Barrigada, Guam 96921 . Phone (671) 735-5550 . Fax (671) 734-5238



