
CREDIT CARD PAYMENT AUTHORIZATION 

I wish to submit a payment in the amount of  $  to Euton College. 

Student Name:               ____________________________________________________ 

Student ID # (if known)  ____________________________________________________ 

Method of payment:  Credit Card 

Card Type:  □  Visa        □  MasterCard      □  American Express

Cardholder Name:     ____________________________________________________________ 

Credit Card #: □□□□  □□□□  □□□□   □□□□
Expiry Date:  □□ / □□

CARDHOLDER SIGNATURE:   ____________________________               DATE ______________________________ 

EUTON COLLEGE CORP. 
#2319-4500 Kingsway, Burnaby, B.C. Canada V5H 2A9 
Tel: 604-428-5987 
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