
 
Credit Card Authorization 

 
 
Name of Student _______________________________________________ 
 
Student ID # __________________________________________________ 
 
Person’s name on the card _______________________________________ 
     (print clearly) 
 
Billing Address ________________________________________________ 
 
_____________________________________________________________ 
 
I hereby authorize Edmonds Community College to charge: 
 
Amount: US$ ________________ 
 
Amount in Words ___________________________________________Dollars 
 
On my credit card (check one)  _________Mastercard __________ Visa _______ AMEX 
 
 
Credit Card Number ___________________________________________________ 
 
Expiration Date (MM/YY) _______________________  CVV Code___________ 
 
For: 
Application Fee ($275) ________  

 
Airport Pick-up Fee ($25 for EdCC Arrival Dates only)   ________ 
  
First Months Advance Payment ($762 for homestay)  ________  
 
Other Housing Fees        ________ 
(Homestay or Residence Hall quarter rent fees – can be paid first week student arrives) 
 
 
Signature of Cardholder (as shown on your credit card) 
 
 
_____________________________________   ______________ 
  (Signature)      (Date) 


