TEACHERS COLLEGE
COLUMBIA UNIVERSITY

TESOL CERTIFICATE PROGRAM

CREDIT CARD AUTHORIZATION FORM

Student Name:

Card (circle): American Express Discover
Mastercard Visa

Credit Card Number:

Expiration Date:

Amount:

Cardholder Signature:

Cardholder name, if other than student? (Please print)

Name:

BOX 66, 525 WEST 120" STREET, NEW YORK, NY 10027-6696
(212) 678-3459 * FAX (212) 678-3428 * E-MAIL tesolcertprog@tc.columbia.edu



