
Pay Brandeis University with your Visa or MasterCard….

1. Student’s Name _____________________________________________________

2. Students I.D. Number _________________________________________________

3. Cardholder’s Name __________________________________________________

4. Cardholder’s Address __________________________________________________

5. Credit Card Account Number _____________________________________________
(Visa or MasterCard Only)

6. Effective Date _____________________ Expiration Date _______________________

7. Amount to be Charged ______________

8. Cardholder’s Signature ________________________________ Date _______________

9. Cardholder’s Day Telephone Number _____________________

10. Cardholder’s Evening Telephone Number _________________


