
ST. AUGUSTINE 
PREPARATORY 

SCHOOL 

CREDIT CARD AUTHORIZATION FORM 

Student Name: Grade: 
------------ -----

Credit Card Number: 
------------------

Expiration Date: __________________ _ 

VCode: (3 digit number on signature line of card) _______ _ 

Amount: _________ Purpose: _________ _ 

Name as printed on card: _______________ _ 

Address: 
----------------------

City, State & Zip: __________________ _ 

Signature: ____________ Date: ______ _ 

Home Phone #: Parent Cell #:

Parent Email Address: 

-------

-----------------

ACCEPTING VISA, MASTERCARD OR AMERICAN EXPRESS ONLY 

BUSINESS OFFICE FAX: 856-697-2320 

ALL TRANSACTIONS WILL INCUR A 3.00 % 

CONVENIENCE FEE ON THE TOTAL AMOUNT PROCESSED 
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